1 


Vol.  XVIII,  No. 


WhoU  No.  1S7 


The  Journal  of 

Sociologic  Medicine 

Continuing  the  Bulletin  of  the 

American  Academy  of  Medicine 


FEBRUARY,  1917 


CONTENTS: 

Mutually  Helpful  .  .  .  .  .  .  •     i 

I. — Leading  Article : 

Two  Years'  Experience  in  College  Health  Work  .  3 

II. — Original  Articles: 

The  New  York  State  Sanitary  Code,  How  Enacted— Its  Scope 
and  Legal  Status.     By  Hermann  M.  Biggs,  M.D.,  Albany, 
N.  Y.  .  •  17 

Interstate   Sanitary    Relations.      By   W.    C.    Rucker,    M.D., 
Washington,  D.  C.  .  .  .  .  •  -23 

The  Drink  Problem  and  Legislation.     By  John  Koren,  A.B., 
Boston,  Mass.  .  .  .  .  •  -32 

Legislative  Protection  of  the  People  from  the  Evils  of  Patent 
Medicines  and  Medical  Fakers.    By  F.  F.  Lawrence,  M.D., 
LL.D.,  F.A.C.S.,  Columbus,  Ohio  .  .  .  .46 

III. — Social  Insurance: 

Medical  Supervision  of  Workmen  and  Its  Relation  to  the  Pre- 
vention of  Industrial  Accidents.     By  Loyal  A.  Shoudy, 


M.D.,  South  Bethlehem,  Penna.     . 
IV.— The  Child: 

Juvenile  Problems.     By  William  A.  Way,  Pittsburg,  Pa. 

v.— From  the  Field 
VI. — Notes  and  Notices 
VII. — Academy  Personals 
VIII. — Necrology 
IX. — Gleanings 
X. — Literature  Notes 
XI. — Acknowledgments 


56 


Publisht  Bi-monthly  by  the  Americt 
Office  of  Publication,  52  N.  Fourth 
Editorial  Office,  1101  Westinghouse  Bldg.,  Pittsburg,  Pa. 


Annual  Subscription,  $3.00 

Entered  at  Ike  Post  Office  at  Easton,  Penna.,  as  Second-class  Matter 

ESCBBNBACB  PRINTING  COMPANY,   EaSTON,  PA. 


"The  Journal  of  Sociologic  Medicine.'* 

Publisht  bi-monthly.     $3.00  per  year. 


■  "Prevention  of  Infant  Mortality."  27  papers  by  well-known 
writers.     Cloth,  post-paid,  five  dollars. 

"Conservation  of  School  Children."  31  papers  by  authoritativ 
writers.     Cloth,  post-paid,  five  dollars. 

"  Medical  Problems,  of  Immigration."  12  papers  by  those  in 
touch  with  the  problems.     Cloth,  post-paid,  four  dollars. 

"Physical  Bases  of  Crime."  20  papers  by  authorities  on  the 
subject.     Cloth,  post-paid,  four  dollars. 

"Industrial  Medicine."  20  papers  by  expert  investigators. 
Cloth,  post-paid,  three  dollars. 

"Medicine  an  Aid  to  Commerce."  25  valuable  papers.  Cloth, 
prepaid,  three  dollars.  . 

The  "Reprin:"  Series: 

A  series  of  selected  papers  upon  vital  topics  for  general  distri- 
bution. Price,  post-paid,  single  copies,  15  cents;  4  copies  (to  one 
address),  50  cents;  10  copies  (to  one  address),  $1.00.  Stamps 
accepted  for  sums  less  than  one  dollar. 

"Education  for  Better  Parenthood."  By  Thomas  D.  Wood, 
A.M.,  M.D.,  of  Columbia  University. 

"Remediable  Conditions  in  the  Feeble-minded  and  Backward." 
By  Walter  Stewart  Cornell,  M.D.,  Director  of  Medical  Inspec- 
tion in  the  public  Schools  of  Philadelphia. 

"The  Teaching  of  Social  Ethics  and  Its  Relation  to  the  Con- 
servation of  the  Child."  By  Winfield  Scott  Hall,  M.D.,  Ph.D., 
Medical  Department,  Northwestern  University. 

"Western  Medicine  in  Eastern  Lands,"  as  told  by  five  medical 
missionaries. 

"Women  in  Industry  in  the  United  Stages."  By  James  H.  Mc- 
Bride,  M.D.,  Pasadena,  Cal. 

"The  Relation  of  the  Medical  Profession  to  the  Workmen's 
Compensation  Acts  in  the  United  States."  By  PVederick  L.  Van- 
Sickle,  M.D.,  Olyphant,  Pa. 

"Western  Medicine  in  Eastern  Lands,"  as  told  by  six  medical 
missionaries.      Second  series. 

Any  of  these  publications  will  be  sent  from  the  Business  Office 
of  the  Academy,  52  N.  4th  St.,  Easton,  Pa.,  upon  receipt  of  the 
price. 


The  Journal 

OF 

Sociologic  Medicine 

Continuing  the  Bulletin  of  the  American  Academy  of  Medicine 
Publisht  Bi-monlhly  by  the  American  Academy  of  Medicine,  Easton,  Pa. 

Vol.  XVIII.        Issued  February,  1917.         No.  i. 

The  American  Academy  op  Medicine  is  not  responsible  for  the  sentiments  ex- 
prest  in  any  paper  or  article  publisht  in  the  Journal.  While  the  Editorial  Management 
prefets  to  follow  the  suggestions  of  the  Simplified  Spelling  Board,  as  it  is  empowered  by 
vote  of  Council  to  do,  the  wishes  of  the  authors  in  connection  with  the  orthografy  of 
individual  papers  are  respected. 

MUTUALLY  HELPFUL. 

It  is  very  evident  that  medicine  is  becoming  socializd  and 
sociology  is  being  effected  more  and  more  by  medicine;  the  meet- 
ing places  of  sociology  and  medicine  are  becoming  quite  numer- 
ous and  rightly  so,  for  this  is  a  mutual  help. 

A  glance  thru  the  magazines  devoted,  on  the  one  hand  to 
medicine,  and  on  the  other,  to  sociology,  will  make  this  quite 
plain.  Almost  any  medical  magazine  you  pick  up  now-a-days 
has  an  article  vvith  a  sociologic  trend,  and  practically  all  of  our 
State  Journals  are  now  well  wakend  up  to  the  importance  of  at 
least  a  consideration  of  the  various  forms  of  Social  Insurance. 

The  reports  of  the  L^^nited  States  Public  Health  Service,  while 
they  still  contain  (as  they  should)  careful  statistics  of  disease 
in  the  different  parts  of  the  country,  carry  also  many  articles 
which  show  that  the  government  is  alive  to  the  various  problems 
of  Social  Medicine  and  to  all  measures  for  preventing  disease; 
and  what  could  show  the  sociologic  value  of  medicine  better 
than  the  bulletins  sent  out  from  time  to  time  by  the  United  States 
Public  Health  Service?  They  are  appearing  with  increasing 
frequency  in  our  medical  journals  and  in  our  daily  papers. 


On  the  other  hand,  a  representativ  journal  of  sociology,  like 
The  Siirvty,  rarely  appears  without  one  or  more  articles  of  a  de- 
cided medical  trend;  in  fact,  sometimes  these  articles  would  not 
seem  out  of  place  in  a  general  medical  journal. 

It  is  a  platitude  to  say  now  that  tuberculosis  is  a  social  prob- 
lem; we  all  realize  how  much  social  conditions  have  to  do  with  it. 

Most  of  us  remember  the  time  when  a  physician  was  lookt 
upon  as  one  \vhose  sole  business  it  was  to  cure  disease ;  if  his  system 
of  personal  hygiene  was  better  than  that  of  his  fellows,  that  was 
his  personal  fortune;  but  his  ideas  on  matters  of  community 
hygiene  and  state  medicine  were  unsought  and  were  "caviar  to 
the  general."  But  how  conditions  have  changd  in  a  few  dec- 
ades. Now  physicians  are  employd  quite  generally  in  our 
city  schools  and  our  progressiv  colleges,  ^  not  only  to  detect  disease 
in  its  very  earliest  stages,  but  more  and  more  to  carry  out  methods 
for  its  prevention.  Physicians  have  enterd  our  industrial  plants, 
no  longer  merely  to  attend  the  injurd,  but  to  help  prevent  acci- 
dents, yes,  to  suggest  ways  to  keep  employes  and  their  families 
well.-  x\lienists  are  now  called  upon  in  connection  with  our 
courts  and  penal  institutions  to  see  how  far  ill  health  may  be  a 
basis  of  crime,  to  prevent  misguided  punishment  of  mental 
defectives,  and  to  see  that  proper  general  and  hygienic  measures 
are  carried  out  in  accordance  with  our  changing  ideas  of  penology.' 


In  the  prevention  of  the  fundamental  cause  of  poverty  and  dis- 
tress the  medical  profession  has  been  a  helpmate  to  religion.  Men 
who  come  into  daily  contact  with  sickness  and  sorrow  cannot  fail 
to  experience  a  deep  sympathy  for  their  fellow  men,  which  is  all 
the  more  profound  when  they  realize  that  many  of  the  diseases 
are  preventable  and  hence  much  of  human  suffering  cruelly  un- 
necessary. As  a  result,  a  special  department  of  Social  Medicine 
has  been  created  with  a  most  complete  aud  satisfactory  literature 
of  its  own.  Koher  and  Hanson. 

'  See  article  by  Dr.  Forsythe  in  this  issue. 
'  See  article  by  Dr.  Shoudy  in  this  issue. 
'  See  article  by  Judge  Way  in  this  issue. 


LEADING  ARTICLE. 


TWO    YEARS'    EXPERIENCE    IN    COLLEGE    HEALTH 

WORK. 

By  Warren  E.  Forsythe,  M.D.,  College  Physician,  The  Pennsylvania  State  College. 

An  important  phase  of  sociologic  medicine  is  in  operation  at 
American  colleges  and  universities.  It  is  Cabot's'  opinion 
that  the  medical  attention  received  by  students  at  some  of  our 
educational  institutions  might  well  serve  as  a  standard  for  the 
extension  of  medicine  on  a  social  basis.  Certainly  future  medical 
service  should  be  influenced  by  that  given  to  students  now  at 
our  colleges  and  universities. 

A  review  of  the  medical  attention  given  to  students  was  re- 
ported by  me-  for  about  thirty  institutions.  Dr.  J.  H.  Beard, 
of  the  University  of  Illinois,  and  others  have  made  more  recent 
surveys.  Good  medical  attention  more  or  less  under  faculty 
supervision  is  furnished  upon  a  co-operative  plan  to  students  in 
most  institutions  of  higher  education. 

The  demand  for  strictly  clinical  service  usually  prompted  the 
first  efi"orts.  Instruction  and  efforts  in  preventative  medicine 
were  recognized  as  very  important  and  these  have  been  added 
generally.  Full  time  staffs  are  usually  provided  and  students 
pay  a  general  fee  each  year  of  from  $2  to  $7,  depending  upon  the 
service  rendered. 

Establishment. — The  organization  of  a  college  health  service 
was  started  at  the  Pennsylvania  State  College  Januar}^  i,  1915. 
Until  that  time  effort  was  directed  by  the  college  toward  the  erec- 
tion of  a  suitable  hospital  building  as  a  start.  In  the  organiza- 
tion of  the  health  service  it  was  believed  that  the  important  needs 
could  be  met  with  improvised  facilities.  The  need  felt  was  for 
medical  attention  to  poor  students  especially,  and  for  a  staff 

'  Cabot,  American  Magazine.  April,  1916. 
2  Jour.  A.  M.  A..  Nov.  28,  1914,  p.  1926. 


whose  sole  interest  was  student  health.  The  service  was  given 
a  distinct  organization  with  a  broad  scope  of  activity.  Medical 
service  limited  only  by  the  facilities  was  extended  to  all  students 
and  to  college  employees  in  emergencies. 

The  equipment  has  been  resourcefully  developed  from  impro- 
vised means.  A  ten-room  residence  and  a  small  isolation  building 
on  the  campus  were  given  to  the  use  of  the  Service.  With  a  small 
budget  the  one  was  equipped  as  dispensary,  office,  and  six-bed 
infirmary,  and  the  other  is  an  isolation  hospital.  The  hospital 
in  a  neighboring  city  is  available  and  is  used  for  some  cases  of 
major  surgery  and  X-ray  work. 

The  health  service  staff,  consisting  of  one  physician  and  two 


Health  Service  Building. 

nurses,  devotes  its  entire  time  to  the  work.  There  is  no  board 
of  faculty  advisers  for  the  staff,  which  is  directed  by  the  College 
President.  The  nurses  are  Ella  V.  Foresman,  R.  N.,  and  Helen 
D.  Elder,  R.  N. 

Dispensary. — That  for  which  there  is  the  greatest  demand, 


centers  about  the  dispensary.  Such  work  is  the  most  important 
and  indeed  about  the  only  activity  in  some  schools.  In  our 
Service  the  dispensary  is  open  about  five  hours  daily  to  all  students 
for  any  medical  attention  and  simple  medicine  free.  Students 
are  encouraged  to  solicit  early  treatment  or  advice  concerning 
any  ailment.  We  find  no  abuse  of  oiu:  time  in  this  regard  as 
attention  to  small  complaints  often  gives  us  opportunity  to  make 
a  careful  study  of  the  individual  or  discuss  a  point  of  hygiene 
quite  aside  from  the  complaint.  Our  dispensary  should  be  more 
convenient  to  the  centers  of  student  activity  to  facilitate  such 
early  calls.  Except  for  some  nose  and  throat  work,  major  surgery 
is  sent  about  twenty  miles  to  a  neighboring  city. 

Detailed  records  are  all  kept  in  individual  vertical  folders  of 


DisPENs.'VRY  Treatment  Room. 

invoice  size  upon  which  are  printed  the  forms  of  a  medical  ex- 
amination. The  usual  dispensary^  and  room  call  records  are 
kept  on  small  call  slips,  one  of  which  is  used  for  each  call  and 
filed  in  the  handwriting  of  the  patient  and  physician. 


COLLEGE  HEALTH  SERVICE 

OFFICE  CALL  SLIP 

Name Date. 

Present  Trouble 


Findings 


Diagnosis  ... 
Treatment.. 


Note 

Dr. 


A  simple  card  index  of  names  under  diseases  is  kept  and  a 
monthly  summary  is  sent  to  the  President  of  the  College.  Dis- 
pensary calls  average  about  20  daily.  The  efhciency  of  our 
work  in  the  dispensary  in  particular,  depends  considerably  upon 
its  popularity  with  the  students.  The  certain  gap  that  often 
lies  between  the  scientific  and  the  popular  practice  of  medicine 
does  not  withhold  its  shock  from  ideal  procedures  even  in  a  free 
student  dispensary. 

The  nature  of  the  clinical  work  done  is  indicated  by  the  follow- 
ing selected  summaries  of  the  two  years'  records : 

Total  Dispexsary  Calls  by  Months. 

Month.  1915.  1916. 

January 

February 

March 

April 

May 

June 

July 

September  and  October 1769 

November 

December 

Total 5656  5482 


102 

579 

657 

479 

782 

449 

737 

323 

650 

444 

80 

109 

345 

769 

1546 

491 

785 

388 

423 

Clinical  Record  and  Diagnoses. 

New 

New 

Office  Calls 

House  Calls     Conditions 

Patients 

11.138. 

320.                 8.465. 

3,500. 

Diagnoses  selected. 

Abscess  alveolar ^ 

Abscess  finger 3 

Abscess,  peritonsillar lo 

Abscess  perirectal 3 

Abscess  neck 6 

Abscess  thumb i 

Abscess  psoas i 

Abscess  others 4 

Achromatopsia 20 

Acne Ill 

Adenoids 35 

Albuminuria 30 

Alopecia  seborrhoeic 9 

Angina  Vincent's i 

Angioneurosis 4 

Anticigarette  treatment 4 

Aortic  disease i 

Appendicitis  acute 38 

Appendicitis  chronic 13 

Arthritis  infect,  acute 15 

Arthritis  infect,  chronic 16 

Arthritis  traumatic 12 

Asthenopia 90 

Balanitis  acute 10 

Blepharitis  acute 9 

Blepharitis  marginalis 38 

Blood  ptosis  test 42 

Bell's  palsy 2 

Bursitis  knee 5 

Bronchitis  acute 73 

Bronchitis  chronic 10 

Broncho-pneumonia •  •  •  ■  2 

Bursitis  ankle 2 

Carbuncle  knee i 

Certificate  health 83 

Cerumen  impacted 164 

Chalazion 8 

Chancre 2 

Chicken  pox 2 

Condyloma  acuminata 2 


Conjuctivitis  acute 47 

Conjuctivitis  traumatic 25 

Conjuctivitis  chronic 5 

Consultations  to  local  Phy 37 

Cryptorchid 8 

Cyst  sebaceous 13 

Cyst.sacro-coccygeal i 

Cystitis  tuberculous i 

Deafness 6 

Dental  caries 75 

Dermatitis  eczematoid 5 

Dermatitis  ambustionis 9 

Dermatitis  medicamentosa 18 

Dermatitis  seborrhoeic 26 

Dermatitis  venenata 26 

Diabetes  mellitus 3 

Dislocations  varied 7 

Diphtheria  tonsillar 2 

Dyshidros 13 

Electric  ophthalmia i 

Erythema  exud.  acute 19 

Erythema  iris 2 

Epididymitis  tuberculous 1 

Epididymitis  acute 2 

Ethmoiditis 4 

Epilepsy I 

Food  poisoning 36 

Foreign  body  eye 14 

Foreign  body  cornea 10 

Foreign  body  others 5 

Fracture  clavicle 3 

Fracture  tibia i 

Fracture  ribs 12 

Fracture  fibula i 

Fracture  zygoma i 

Fracture  mandible i 

Fracture  others 7 

Furuncle  neck 75 

Furuncle  arm 29 

Funnicle  faco 28 
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Clinical  Record  ano 

OflRce  CaJls  House  Calls 

11,138.  320. 

Furuncle  others 1 44 

German  measles 2 

Goiter  simple 10 

Gastroptosis 2 

Hemorrhoids  ext 24 

Hernia  inguinal 35 

Herpes  simplex 33 

Herpes  zoster 7 

Herdeolum 30 

Hydrocele 10 

Hygienic  advice 90 

Hyperacidity  gastric 27 

Hypospadius 10 

Hysteria 4 

Impetigo  contagiosa 38 

Immunization  diphtheria 11 

Immunization  scarlet  fever.  .  .  i 

Immunization  typhoid 10 

Immunization  tetanus i 

Infected  arm 18 

Infected  toe 32 

Infected  finger 32 

Infected  others 105 

Intertrigo  digitorum 5 

Jaundice  acute  infect 6 

Laboratory  work: 

pus  smear 18 

sputum  examination 32 

throat  culture 72 

throat  smear 72 

urine  examination 1450 

white  blood  count 17 

Laryngitis  acute 30 

Lues  hereditaria 4 

Lymphadenitis  acute  ing 15 

Lymphangitis  ac.  ascend 6 

Measles 10 

Migrainophth 9 

Mitral  disease 25 

Mumps 12 


Diagnoses — Continued. 

New  New 
Conditions                                              Patients 

8,465.  3,500. 

Myalgia  inf.  chronic 5 

Myalgia  traumatic 12 

Myopia 52 

Nasopharyngitis  acute 139 

Nephritis  acute •.  2 

Neuropathia 12 

Neurosis  traumatic 2 

No  disease 187 

Obesity 13 

Operations: 

circumcision 24 

corn 12 

cyst  sebaceous 4 

hemorrhoid  ext 3 

chalazion 5 

plantar  wart 23 

paracentesis  tympan 3 

tissue  resect,  lip 2 

tissue  resect,  toe 7 

tonsillectomy 24 

tonsillectomy  and  adenoid .  4 

injection  intravenous 4 

Osteomyelitis 2 

Otitis  media  chronic 12 

Otitis  media  acute 15 

Paralysis  polio  resid 8 

Pediculosis  pubis 6 

Perichrondritis  auricular 5 

Phimosis 113 

Pityriasis  rosea 7 

Pneumonia 3 

Psoriasis 5 

Psychoneurosis 23 

Pyelonephritis 2 

Pyorrhoea  alveolaris S 

Refractions  eyes 17 

Rhinitis  acute 178 

Rhinitis  atrophic 11 

Scabies  demonstrated 5 

Scarlet  fever 21 

Septum  nasal  deviation 298 


Sinusitis  frontal  acute 1 1 

Sprain  ankle 42 

Sprain  knee 19 

Sprain  arch 20 

Sprain  wrist i8 

Sprain  others  varied 51 

Tenosynovitis  Achilles  ac.  .  .  13 

Tinea  cruris 15 

Tinea  versicolor 4 

Tonsillitis  acute 672 

Tonsillitis  chronic 549 

Torticollis  acute 11 

Tracheitis  acute 23 

Trauma  shoulder  bruise 31 

Trauma  knee  bruise 26 

Trauma  fmger  bruise 22 

Trauma  foot  bruise 13 

Trauma  scalp  cutting 19 

Traumata  various  others ....  207 


Tricuspid  disease 2 

Tuberculosis  pulmonosis 7 

Tuberculosis     pulmonosis     sus- 
pected   24 

Tuberculosis  hip i 

Tuberculosis  spine 4 

Typhoid  fever 3 

Ulcer  cornea 4 

Ulcer  elbow  infected 11 

Ulcer  knee  infected 12 

Ulcer  gastric i 

Ulcer  septum  nasal 7 

Urethritis  Neisser  acute 7 

Undiagnosed 181 

Vaccination 29 

Vaccination  inspected 616 

Varicocele 19 

Verruca  plantaris 28 

Vitiligo 2 


BED  CASES. 

Cases  requiring  bed  care  are  fewer  than  would  be  expected 
in  our  community.  While  bed  cases  are  encouraged  to  come  to 
the  infirmary,  calls  at  the  student  rooms  are  made  and  small 
fees  to  the  sers^ice  fund  are  collected.  During  the  present  year 
bed  cases  at  the  infirmary  and  isolation  hospital  receive  three 
days  of  free  care  after  which  they  pay  as  previously  $1.25  daily 
for  all  ordinary  care.  Students  under  care  of  local  physicians 
have  the  same  use  of  all  health  service  facilities  as  those  under 
the  care  of  the  college  physician.  Cases  among  the  200  girls 
have  reserved  rooms  in  their  dormitory  and  a  nurse  who  is  also 
on  the  health  service  staff.  At  the  isolation  hospital  good  care 
can  be  given  to  ten  cases  at  one  time  under  absolute  quarantine. 

Summary  of  Records. 

Infirmar>': 

Total  cases  college  physician 155 

Total  cases  local  physicians 12 


167 


lO 

Summary  of  Records — Continued. 

Average  days  for  each  case ;i.;i 

Deaths 2.0 

Isolation  hospital  and  dormitory : 

Total  cases  college  physician 36 

Total  cases  local  physicians 11 

47 

Average  days  for  each  case 17.0 

Deaths i  .0 

PREVENTIVE  WORK. 

While  the  demand  for  strictly  clinical  service  prompts  first 
efforts  in  establishing  this  work,  the  preservation  of  health  should 
be  the  line  of  extension. 

Routine  Examinations. — One  established  feature,  combining 
clinical  and  preventive  service,  is  the  complete  medical  examina- 


■^k'ST 
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An  Infirmary  Room. 
tion  of  all  new^  students  soon  after  entrance  in  college.     The 
importance  of  such  examinations  is  evident  in  consideration  of 
the    opportunities    presented    for    medical    advice    and    definite 


II 

instruction  to  a  new  student  as  he  starts  his  college  course.  We 
have  met  with  no  objections  to  the  procedure  and  the  appoint- 
ments have  been  well  kept  as  they  were  given  at  the  time  of 
college  registration.  They  were  made  at  the  rate  of  twenty -five 
each  afternoon,  without  addition  to  our  regular  stafiF.  Physical 
measurements  made  at  the  same  time  by  the  gymnasium  staff 
supplement  our  complete  medical  history-  and  examination. 
The  forms  for  this  examination  are  printed  upon  folders  used 
for  filing  subsequent  records  during  the  student's  college  course. 
Most  of  the  selected  summaries  as  given  below  in  percentages 
are  from  the  examination  of  1475  new  students,  while  a  few  are 
for  about  one-half  that  number. 

Selected  Summaries  of  Medical  Histories. 

Percentage. 

Family  history: 

Fathers  not  living 9 

Mothers  not  living 8 

Both  parents 2 

Average  number  children,  4.4 

Sick  headaches 31 

Nervous  trouble 23 

Convulsions 2 

Mental  trouble i 

Personal  histor>': 

Average  age,  19.5  j'ears 

Measles 62 

Sorethroats 43 

Head  colds 32 

Tonsillitis 24 

Boils 19 

Earache 18 

Scarlet  fever 15 

"Indigestion" 12 

Pneumonia .  1 1 

Sick  headaches ...  10 

"Constipation" .  .  8 

Diphtheria 9 

Typhoid 8 

"Rheumatism" 6 

Cramps  in  abdomen 6 

Loss  weight 5 


12 

Selected  Summaries  of  Medical  Histories — Continued. 

Percentage. 

Appendicitis 5 

Discharging  ear 4 

Nervous  trouble 4 

Prolonged  coughs 2 

Deafness 2 

Appendicitis  and  tonsillitis i  ,5 

Previous  accidents: 

Arm  broken  or  dislocated 7 

Collar  bone  broken 2 

Leg  broken 2 

Various  others 

Previous  surgical  operations: 

Adenoids  and  tonsil 0.8 

Appendectomy 0.5 

Others 

Previous  typhoid  immunization 9.0 

Recent  known  exposure  to  tuberculosis 1.5 

Take  physic  at  least  once  a  week 10 

Bowels  move : 

twice  daily 26 

once  daily 45 

second  day 2 

third  day 6 

Work  in  college  for  financial  aid : 

work  desired 39 

work  found 11 

Best  study  time 

evening 57 

morning 30 

afternoon 2 

Glasses: 

eyes  tested  64 

eyes  tested  with  drops  20 

wearing  glasses  22 

Previous  competitive  athletics: 

average  years 1.8 

average  months  each  year 2.7 

Most  popular  sports  in  order:  basket  ball,  football,  base- 
ball, track,  wrestling,  tennis. 

Average  hours  sleep  daily 7.8 

Facts  of  sexual  past  obtained  by  secret  impersonal  ballot. 
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1 .  Reliable  previous  instruction  concerning  sex : 

Yes 58  .o 

No 30.0 

Unanswered 5.0 

2.  Average  natural  emissions  each  month  No.  2.6 

3.  Masturbation: 

Never 23  .0 

Less  than  five  times  in  life 19.0 

More  than  five  times  in  life 43  o 

Average  times  per  month ....       3.5 

Average  age  began 13.6 

Unanswered 10.0 

4.  Sexual  intercourse : 

Never 60 

Less  than  five  times  in  life 16 

More  than  five  times  in  life 11 

Selected  Findings  and  Diagnoses. 

Average  height 67 .5  inches 

Average  weight 138  .9  pounds 

Nutrition :  Percentage. 

over 2.5 

good 60 .  o 

fair 28.0 

under 7.0 

Pulse : 

over  90  per  minute 10. o 

under  65  per  minute 12.0 

Temperature : 

over  99 7.0 

Appearances  of  general  under  health 7.0 

Having  stigmata  of  anatomical  deviation 4.0 

Vision  under  20/20-4: 

right  eye 6.0 

left  eye 8.0 

both  eyes 18.0 

Hearing  under  average 2.0 

Acne  vulgaris  marked 3.0 

Achromatopsia 1.5 

Albuminuria 2.0 

Blepharitis  marginalis 2.0 

Aortic  disease,  2  only 

Cerumen,  impacted 7  .  >  > 

Cryptorchid u .  5 

Deafness 0.6 
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Selected  Findings  and  Diagnoses — Continued. 

Percentage. 

Detital  caries 8.0 

Hemorrhoids,  external. i  .0 

Hernia  inguinal 1.5 

Hetprophoria  marked i  .0 

Hydrocele 0.5 

Lues  hereditaria,  4  only 

Mitral  disease 1.5 

!\Iyopia 4.0 

Otitis  media  chronica 0.5 

Phimosis . 6.0 

Rhinitis  atrophic 0.8 

Septum  nasal,  deviated,  marked 12.0 

Tonsillitis  chronic 22  .0 

Tuberculosis  pulmonalis,  3  only 
Tuberculosis  epididymis,  i  only 

Urine  examinations 93  .0 

Grade  on  health : 

A  +  A,  and  A  — 33 

B  +  B,  and  B  — 58 

C  +  C,  and  C  — .- 3 

Advice  given: 

Removal  of  tonsils 10 

Medical  treatment 6 

Dental  attention 6 

Circumcision 4.5 

Subsequent  observation 4 

A.ttention  to  hygiene 3 

Limited  exercise 1.5 

Educational. — ^The  instruction  of  students  in  ways  of  living 
is  an  important  factor  in  the  prevention  of  disease  among  them. 
No  courses  in  human  hygiene  have  been  provided  in  the  college 
curriculum,  but  no  opportunity  to  influence  popular  opinion  of 
medicine  and  health  is  lost.  Instances  of  misconception  of  disease 
are  met  with  simple  statements  of  scientific  facts.  A  twelve-page 
pamflet  was  prepared  and  given  to  each  new  student  to  cover 
points  of  health  and  disease  which  most  concern  students. 

Financial. — Our  work  is  supported  entirely  by  student  fees 
and  its  earnings.  Our  annual  budget  comes  from  a  $2.00  portion 
of  a  fee  from  each  of  about  2300  regular  students,  and  a  small 
amount  from  those  of  the  summer  session. 
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Financial  Summary,  January  1915  to  January  19 16. 

Total  expenditure $10,843  .  00 

Earnings  of  service  and  $217  donation 2,059 .00 

Total  expenditure  from  budgets 8,784.00 

Valuation  of  equipment  at  start 450.00 

Assets  acquired  since  January  1915 3,000.00 

Assets  total 3,450  •  00 

Cost  of  service  rendered 5,334  00 

Cost  per  office  call  disregarding  other  work o .  49 

Cost  per  patient 150 

Collateral  Activity. — Much  usefulness  of  the  health  service  de- 
pends upon  activity  in  all  phases  of  college  procedure.  Among 
the  important  features  which  have  received  little  active  attention 
from  our  organization  is  that  of  sanitation  in  campus  build- 
ings and  student  living  quarters. 

Little  authority  has  been  given  to  our  service  in  the  active 
supervision  of  college  athletics.  Advisory  assistance  is  given 
when  indicated  and  students  who  are  injured  in  competitive 
games  are  given  the  same  careful  attention  which  is  extended 
to  all  students.  It  is  recognized  that  much  remains  to  be  done 
in  directing  the  important  activity  of  college  athletics  toward 
the  greatest  good  for  the  greatest  number  of  students. 

In  the  gymnasium  and  military  drill  our  assistance  in  an  ad- 
visory capacity  is  frequently  extended.  We  are  not  authorized 
to  excuse  college  absences,  but  we  furnish  to  instructors  state- 
ments of  fact  concerning  cases  under  our  care.  During  the  summer 
session,  students  receive  the  same  attention  as  those  during  the 
regular  year  and  pay  a  small  general  fee. 

Our  relations  to  the  local  physicians  who  have  student  patients 
have  been  most  cordial  and  co-operative  from  the  start.  Their 
student  patients  have  the  same  use  of  health  service  facilities 
as  those  under  our  complete  care,  and  we  gladly  assist  with  their 
other  patients  when  student  health  is  concerned. 

Limitations. — The  definition  of  our  shortcomings  depends  upon 
the  ideals  for  a  college  health  service.  The  application  of  up-to- 
date  methods  in  the  prevention  of  disease  and  the  improvement 
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of  health  is  our  ideal.  It  is  felt  that  we  have  made  but  a  small 
start  toward  that  end. 

Lack  of  funds  limits  our  staff  and  its  work  mainly  to  the  clinical, 
for  which  the  demand  is  most  definite. 

Lack  of  authority  is  often  felt  in  the  handling  of  students  for 
tlie  greatest  good  to  themselves  and  others. 

Lack  of  college  courses  in  hygiene  prevents  an  effective  edu- 
cational activity. 

The  ability  to  interest  student  organizations  and  direct  their 
efforts  toward  the  preservation  of  health  among  them  would  be 
a  valuable  asset  in  a  staff  member. 

CONCLUSIONS. 

From  two  years'  experience  in  establishing  a  health  service 
at  this  college  we  emphasize  the  following: 

1.  Much  can  be  done  in  the  care  of  student  health  with  im- 
provised facilities  and  a  small  budget. 

2.  College  students  need  scientific  instructions  to  replace 
superstitions  and  misconceptions  of  disease.  They  are  frequently 
relieved  by  assurances  that  they  have  not  a  suspected  disease. 

3.  The  majority  of  student  illness  is  caused  by  infection, 
particularly  tonsillitis  and  its  complications.  Gonorrhea  is  not 
common  and  syphilis  is  rare.  Contagious  diseases  in  a  congested 
college  conmiunity  are  especially  dreaded. 


THE  NEW  YORK  STATE  SANITARY  CODE,    HOW 
ENACTED— ITS    SCOPE  AND  LEGAL  STATUS. ^ 

By  Hermann  M.  Biggs,  M.D.,  State  Commissioner  of  Health,  Albany,  N.  Y. 

The  International  Congress  on  Tuberculosis,  which  was  held 
in  Washington  in  the  autumn  of  1908,  gave  a  new  impetus  to  the 
campain  for  the  prevention  of  tuberculosis.  Prior  to  that  time 
a  large  amount  of  important  pioneer  work  had  been  carried  on 
in  the  City  of  New  York  under  the  direction  of  its  Department 
of  Health.  In  1887  that  department  issued  its  first  printed  circu- 
lar on  the  cause  and  prevention  of  tuberculosis  for  distribution 
among  families  and  in  homes  where  there  were  persons  affected 
with  the  disease.  In  1894  a  resolution  was  past  which  required 
the  reporting  of  cases  of  tuberculosis  from  institutions  and  in 
1897  this  was  extended  to  require  the  reporting  of  all  cases.  These 
requirements  were  made  by  amendments  to  the  Sanitary  Code 
of  the  City  of  New  York. 

With  the  new  knowledge  and  new  enthusiasm  given  by  the 
International  Congress  increast  activity  was  stimulated  in  the 
tuberculosis  problem,  not  only  in  New  York  City,  but  also  thru- 
out  the  State  of  New  York.  An  important  factor  in  the  campain 
then  inaugurated  was  the  New  York  State  Charities  Aid  Associa- 
tion, which,  in  co-operation  with  the  New  York  State  Depart- 
ment of  Health,  prepared  a  number  of  exhibits  on  tuberculosis 
and  held  a  large  number  of  public  meetings  in  numerous  localities 
thruout  the  State.  As  a  result  of  this  campain  many  local  com- 
mittees were  organized  and  the  interest  and  support  of  many 
prominent  officials  and  citizens  obtained. 

This  educational  activity  created  an  increast  interest  in  all 
fases  of  public  health  work.  It  was  soon  realized  that  in  the 
prevention  of  tuberculosis  many  sanitary  factors  must  be  con- 
sidered. Many  persons  became  interested  and  sought  to  eradicate 
other  associated  causes  of  the  disease  by  improving  the  care  of 
the  delicate  child,  by  improving  the  milk  supply  to  prevent  in- 

•  Read  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine.  Detroit. 
June  10,  1916,  by  Otto  R.  Eichel,  M.D.,  Secretary,  State  Department  of  Health,  Albany, 
N.  Y. 


fection  from  cattle,  by  better  housing,  and  by  generally  improving 
conditions  in  the  factory  and  home.  During  this  campain  the 
fact  was  first  fully  realized  by  the  officials  of  the  State  Health 
Department  and  by  members  of  various  citizens'  committees 
thruout  the  State,  that  the  health  boards  (numbering  more  than 
1200)  of  every  city,  village  and  town  had  the  power  to  enact 
their  own  sanitary  regulations,  but  that  such  regulations  in  many 
places  had  never  been  enacted,  or  if  enacted  at  all  only  existed 
in  theory  on  the  minutes  of  the  Common  Council  or  the  local 
Board  of  Health,  and  were  actually  never  enforced  nor  utilized. 
In  some  of  the  more  progressiv  cities  comprehensiv  sanitary 
codes  had  been  establisht  and  were  regularly  enforct.  As  a  re- 
sult of  this  situation  in  many  municipalities  the  health  officer 
acted  as  he  saw  fit,  and  the  sanitary  administration  really  depended 
upon  his  personal  intelligence  and  efficiency. 

An  effort  was,  therefore,  made  in  the  early  part  of  19 13  to  se- 
cure the  appointment  by  the  Governor  of  a  Commission  for  the 
study  and  revision  of  the  public  health  law  of  the  State.  Such 
a  commission  was  appointed  by  Governor  Sulzer,  of  which  V 
had  the  honor  to  be  Chairman.  Others  serving  on  this  Commis- 
sion were  the  Hon.  John  A.  Kingsbury,  now  Commissioner  of 
Charities  of  the  City  of  New  York;  the  Hon.  Homer  Folks,  former 
Commissioner  of  Charities  of  the  City  of  New  York,  now  Secre- 
tary of  the  State  Charities  Aid  Association;  Dr.  John  C.  Otis, 
of  Poughkeepsie ;  the  Hon.  Ansley  Wilcox,  of  Buffalo,  and  Miss 
Adelaide  Nutting,  of  Teachers  College,  Columbia  University. 
In  the  investigations  made  and  hearings  held  by  the  Commission 
during  the  year  of  19 13  one  of  the  most  striking  features  was  the 
fact  already  alluded  to;  namely,  that  there  was  no  uniformity 
in  the  sanitary  regulations  then  in  force  thruout  the  State. 

In  drafting  a  sweeping  revision  of  the  Public  Health  L,aw  it 
was  recommended  that  there  be  establisht  a  Public  Health  Council 
of  seven  members,  one  of  whom  should  be  the  Commissioner  of 
Health,  the  other  six  members,  appointed  by  the  Governor, 
each  to  serv  for  a  period  of  six  years.  The  Legislature  accepted 
this  recommendation  and  in  the  revision  of  the  Public  Health 

»  Dr.  Biggs'. 
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Law,  now  known  as  Chapter  559  of  the  Laws  of  19 13,  then  adopted, 
empowered  the  Governor  to  appoint  such  a  PubHc  Health  Council 
and  gave  it  poAver  to  enact  sanitary  regulations  having  all  the  force 
and  effect  of  law  thruout  the  State  outside  of  New  York  City- 
It  was  expressly  stipulated  that  the  Council  should  have  no  ap- 
pointiv  or  administrativ  powers. 

The  political  controversies  which  developt  during  and  after 
the  legislativ  session  of  19 13  postponed  for  a  considerable  time 
the  appointment  of  a  Commissioner  of  Health,  altho  the  Council 
was  appointed  and  held  its  first  meeting  in  October,  19 13.  Still 
little  work  was  done  on  the  Sanitary  Code  until  January,  19 14. 
The  Public  Health  Council  then  began  its  work  in  earnest  and 
after  several  months  promulgated  the  first  two  chapters  of  the 
Sanitar}^  Code,  relating  to  the  communicable  diseases.  These 
regulations  for  the  control  of  communicable  diseases  deal  chiefly 
with  the  method  of  reporting,  the  period  of  isolation  and  various 
other  procedures  necessary  to  prevent  the  spread  of  infection  and 
to  control  the  infected  individuals. 

From  time  to  time  additions  have  been  made  to  the  Code,  a 
chapter  was  added  providing  for  the  grading  of  the  milk  supplies 
of  all  the  municipalities  of  the  State;  a  chapter  regulating  the 
practice  of  midwifery  by  midwives;  a  chapter  regulating  the 
establishment  and  sanitation  of  labor  camps;  a  chapter  providing 
the  procedure  for  the  investigation  and  abatement  of  nuisances, 
and  a  miscellaneous  chapter  regulating  the  sanitar}^  conditions 
of  barber  shops,  chiropodists,  and  prohibiting  the  use  of  the  common 
towel  or  common  drinking  cup  in  public  places.  The  Council 
has  now  under  consideration  the  enactment  of  regulations  for  the 
control  of  water  supplies  and  a  number  of  other  important  prob- 
lems. 

The  importance  of  a  uniform  Sanitar\^  Code  which  applies 
to  every  part  of  New  York  State  except  the  City  of  New  York 
cannot  be  overestimated.  It  enables  the  local  health  officer  to 
have  regulations  enforct  with  the  backing  and  support  of  a  State 
Law,  the  violation  of  which  may  be  either  a  misdemeanor,  or  in 
some  cases  a  civil  action  may  be  instituted  for  a  violation  thru  the 
office  of  the  Attorney-General  of  the  State. 
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In  the  various  localities  of  the  State,  especially  in  the  rural  dis- 
tricts, it  was  not  previously  possible  to  compel  the  enforcement  of 
sanitary  regulations  owing  to  the  close  relationships  which  exist 
between  the  health  officer,  who  was  perforce  a  practicing  physician, 
and  who  had  to  enforce  sanitary  regulations  upon  patients  who 
might  themselves  be  high  in  authority  in  the  administration  of 
the  city,  town  or  village  in  which  he  resided.  The  health  officer 
can  now  say,  "I  have  no  other  course  to  pursue.  The  State 
Sanitary  Code  requires  it,"  and  he  can  also  state  that  if  it  is  not 
enforct  the  vState  will  compel  him  to  enforce  it  or  send  a  repre- 
sentativ  to  see  that  it  is  enforct.  This  gives  great  moral  sup- 
port to  the  local  health  officer  and  enables  him  to  accomplish  far 
more  than  he  could  under  the  old  system. 

There  are  many  objections  to  and  criticisms  of  the  Sanitary 
Code.  Complaint  has  been  made  by  laymen  and  legislators  that 
the  regulations  were  too  stringent  and  that  their  enactment  by 
an  appointed  body  was  unconstitutional  and  was  the  sole  preroga- 
tiv  of  the  Legislature.  In  the  development  of  our  modern  sys- 
tems of  government  often  it  is  not  possible  for  the  Legislature  to 
go  into  the  necessary  detail  as  to  the  methods  of  procedure  and 
it  has  become  customary  for  the  Legislature  to  grant  power  to 
various  boards  and  commissions  to  enact  regulations.  This  is 
true  in  the  State  of  New  York  in  the  Department  of  Agriculture, 
Public  Service  Commission,  Industrial  Board  of  the  Labor  De- 
partment and  in  many  other  departments  of  the  government. 
An  attempt  was  made  during  the  legislativ  session  of  19 15  to  de- 
clare the  Sanitary  Code  null  and  void  until  its  provisions  should 
be  subsequently  approved  by  the  Legislature.  This  attempt  was 
defeated. 

In  considering  the  amendments  adopted  by  the  Legislature  in 
19 13,  giving  the  Public  Health  Council  power  to  enact  sanitary 
regulations,  this  matter  of  legislativ  authority  was  given  careful 
consideration  and  it  was  believed  that  ample  precedent  existed 
for  this  purpose. 

In  1886  the  Legislature  of  the  State  of  New  York  created  a 
Metropolitan  Board  of  Health  for  the  sanitary  control  of  the  City 
of  New  York  (then  situated  entirely  within  the  County  of  New 
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York)  and  the  counties  of  Kings,  Richmond  and  Westchester, 
and  the  towns  of  Newtown,  Flushing  and  Jamaica  in  the  County  of 
Queens.  When  this  Board  was  created  it  was  given  power  to 
enact  sanitary  regulations  for  the  control  of  the  public  health 
in>  the  entire  Metropolitan  District.  One  of  the  first  regulations 
enacted  by  that  Board  prohibited  the  driving  and  slaughtering 
of  cattle  within  certain  limits  in  the  City  of  New  York.  Protest 
was  immediately  made  against  the  legality  of  this  regulation  and 
an  action  was  brought  in  the  courts  to  prohibit  the  Metropolitan 
Board  from  carrying  into  eiTect  its  own  regulations.  This  matter 
was  finally  brought  to  the  Supreme  Court  of  the  State,  which 
upheld  the  regulations  of  the  Metropolitan  Board  of  Health. 
It  would,  therefore,  seem  that  this  was  an  ample  precedent  for 
the  Legislature  to  give  boards  of  health  or  a  public  health  council 
authority  to  enact  regulations  for  the  entire  State  or  any  part 
thereof. 

In  considering  this  feature  of  the  law  it  should  be  remembered 
that  primarily  the  State  was  organized  and  granted  power  by  the 
various  towns  and  cities,  and  that  the  municipalities  had  the  power 
to  enact  sanitary  regulations  for  many  decades  prior  to  the  or- 
ganization of  the  State  government,  and  it  has  been  assumed 
by  some  that  the  State  cannot  take  away  or  supersede  this  power. 
The  courts  have,  as  just  pointed  out,  held  differently  and  altho 
no  test  case  has  been  brought  under  the  present  Sanitary  Code, 
the  Public  Health  Council  and  executiv  officers  of  the  State  De- 
partment of  Health  are  fully  convinced  that  the  regulations  en- 
acted are  constitutional  and  legal. 

About  a  year  ago  the  Board  of  Health  of  the  City  of  New  York 
enacted  a  regulation  forbidding  any  street  car  corporation  in  the 
City  of  New  York  to  admit  to  its  cars  more  persons  that  50 
per  cent,  in  excess  of  the  seating  capacity.  The  railroad  com- 
panies immediately  appealed  to  the  courts  and  the  matter  is  now 
in  abeyance.  The  railroad  companies  also  caused  a  bill  to  be 
introduced  in  the  Legislature  for  the  purpose  of  taking  away  the 
power  of  any  local  board  of  health  in  New  York  State  to  enact 
any  regulations  controlling  the  number  of  persons  to  be  admitted 
in  street  cars  and  this  bill  past  both  houses  of  the  Legislature, 
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but  as  the  enactment  of  legislation  of  this  kind  was  taking  away 
the  power  and  prerogati\'  of  a  board  of  health,  Governor  Whitman 
very  properly  vetoed  this  measure.  This  account  shows  briefly 
the  trend  of  sanitary  legislation.  However,  boards  of  health  and 
public  health  councils  similar  to  the  Public  Health  Council  of 
the  State  of  New  York  should  consider  carefully  each  and  every 
regulation  and  have  good  and  sufficient  sanitary  reasons  for  the 
enactment  of  any  such  regulation.  For,  if  such  boards  or  council 
exceed  their  authority  or  enact  regulations  which  may  cause 
undue  hardship  upon  an  individual  or  corporation  without  the 
protection  of  public  opinion,  the  power  to  enact  these  regulations 
may  be  taken  away  at  any  session  of  the  Legislature. 

Progress  in  the  enactment  of  new  sanitary  regulations  should 
be  made  deliberately  but  steadily  and  only  along  lines  which  will 
be  definitely  productiv  of  the  greatest  good  in  the  diminution  in 
the  amount  of  sickness  and  death.  If  those  in  authority  in  pub- 
lic health  work  have  always  this  end  in  view  they  will  not  fail  to 
steadily  serv  the  people  and  to  conserv  the  public  health,  and  will 
in  the  end  assuredly  receiv  the  support  of  their  respectiv  com- 
munities and  also  of  the  legislativ  bodies. 


INTERSTATE  SANITARY  RELATIONS^ 

By  Assistant    Surgeon    General    W.    C.    Rucker,  M.D..   M.S.,   Gr.P.H..   United  States 
Public  Health  Service,  Washington,  D.  C. 

'  The  increase  in  population  and  ease  of  travel  in  the  United 
States  has  vastly  changed  the  sanitary  relations  existing  between 
the  states  since  the  formation  of  our  government.  Originally  a 
sparsely  populated  fringe  of  colonies  bordering  the  Atlantic  Coast, 
having  no  railroads  and  few  highways,  and  depending  for  the 
most  part  upon  slow  sailing  craft,  we  have  become  a  nation  which 
extends  from  ocean  to  ocean,  the  component  parts  of  which  are 
in  intimate  relation  with  one  another  by  swiftly  moving  trains 
and  rapid  steamships.  The  original  isolation  of  the  states  has 
ceased  to  be  and  the  integration  of  our  national  life  has  become 
such  that  insanitary  conditions  in  one  part  of  the  republic  must 
inevitably  exert  an  untoward  effect  upon  almost  the  entire  body 
politic.  As  the  country"  has  become  more  thickly  populated 
there  has  occurred  a  pollution  of  the  interstate  streams  which  en- 
dangers the  water  supplies  of  other  states.  The  invention  of 
refrigerator  cars  and  the  introduction  of  intensiv  methods  of 
farming,  particularly  of  truck  gardening,  has  made  it  possible 
for  infection  to  be  rapidly  carried  in  a  viable  state  for  long  dis- 
tances, and  modern  transportation  has  made  equally  possible 
the  rapid  carriage  of  infected  persons  from  state  to  state.  It  is 
thus  seen  that  the  interstate  sanitary  relations  of  the  United 
States  are  exceedingly  complex,  touching  every  stratum  of  life 
and  bearing  upon  the  health  of  every  American  inhabitant. 

The  United  States  has  created  a  first  line  of  defense  against 
disease  from  abroad.  This  has  taken  the  form  of  the  maritime 
and  overland  foreign  quarantine,  and  may  be  called  our  coast 
fortification  against  disease.  So  long  as  w^e  continue  to  main- 
tain our  foreign  quarantine  on  an  efficient  scientific  basis  we  have 
relatively  little  to  fear  from  the  importation  of  disease  from  other 
countries.  As  witness  of  the  efficiency  of  the  system  may  be 
cited  the  fact  that  no  case  of  yellow  fever  has  occurred  in  the 
United  States  since  1905;  that  despite  the  fact  that  cholera  was 

1  Read  at  the  41st  Annual  Meeting  of  the  American   Academy   of   Medicine,  Detroit, 
June  10,  1916. 
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widespread  in  epidemic  form  in  many  parts  of  Europe  in  1910 
it  gained  no  foothold  in  the  United  States,  and  that  whenever 
plague  has  appeared  in  an  American  seaport  it  has  been  speedily 
stamped  out  before  it  has  had  an  opportunity  for  further  spread. 
As  a  matter  of  fact  it  may  be  stated  that  so  far  as  the  major  pesti- 
lences are  concerned  they  have  practically  ceased  to  exist  so  far 
as  the  interior  of  our  country  is  concerned,  and  that  we  are  now 
free  to  devote  ourselves  to  the  conquest  of  those  commoner  and 
more  familiar  diseases  which  in  their  end  result  are  a  far  greater 
menace  to  our  national  health.  At  the  present  time  measles 
exerts  a  far  more  harmful  influence  on  national  health  than  does 
bubonic  plague,  and  while  there  is  always  a  certain  danger  of  the 
importation  of  typhus  fever  by  lousy  persons  who  evade  quarantine, 
still  our  ability  to  control  this  disease  is  such  that  we  have  little 
to  fear  from  it.  The  great  problem  which  concerns  us  is  the  con- 
trol of  disease  by  the  states  and  the  prevention  of  their  interstate 
spread  by  the  Federal  Government. 

The  constitutional  right  of  the  general  government  to  control 
disease  rests  entirely  upon  the  commerce  clause.  The  police 
powers  of  states  being  reserved  to  the  states,  the  sanitary  policy 
of  our  government  looks  to  the  individual  states  to  control  disease 
within  their  respective  borders  and  to  the  general  government  to 
prevent  the  passage  of  disease  over  the  borders  of  an  infected 
state  into  another  state.  The  line  of  demarcation  between  the 
sanitary  duties  of  the  states  and  those  of  the  general  government 
is  not  and  cannot  be  sharply  drawn.  If  the  commerce  clause 
may  be  invoked  to  prevent  the  interstate  movement  of  manu- 
factured articles  produced  by  child  labor  within  the  borders  of 
a  sovereign  state,  it  is  seen  that  it  would  be  equally  proper  for  the 
general  government  to  prevent  the  interstate  movement  of  food- 
stuffs manufactured  under  insanitary  conditions  within  the  borders 
of  a  sovereign  state. 

The  complexity  of  this  problem  is  such  that  unless  due  care  is 
observed  there  will  be  an  enormous  overlapping  and  reduplica- 
tion in  the  sanitary-  work  of  the  United  States,  and  if  the  general 
government  was  to  go  to  the  extreme  of  its  power  in  the  control 
of  commerce  between  the  states  there  would  be  relatively  little 
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need  for  state  departments  of  health.  Carried  still  further  this 
argument  would  abolish  municipal  and  county  health  authorities 
and  place  the  entire  operation  of  health  matters  upon  the  shoulders 
of  the  Federal  Government.  This  would  be  a  reductio  ad  abstirdam 
entirely  out  of  harmony  with  the  principles  upon  which  our  nation 
is  founded.  It  would,  therefore,  follow  that  in  the  sanitary  re- 
lations between  the  states  there  must  be  a  unity  of  purpose  on 
the  part  of  the  counties,  districts  and  cities  of  every  state  with 
the  state  officials  and  that  all  the  states  must  perform  their  func- 
tions with  uniformity  and  with  due  regard  to  the  union  of  the 
states. 

This  principle  was  gradually  evolved  and  it  was  not  until 
1893  that  it  assumed  a  definite  form.  The  sanitary  history  of 
our  government  shows  a  constant  movement  to  this  end.  In  the 
early  days  of  the  republic  the  states  were  very  jealous  of  their 
own  rights  and  fearful  lest  the  general  government  should  in  any 
way  interfere  with  the  discharge  of  state  functions.  This  was 
soon  seen  to  be  impractical  in  the  administration  of  quarantine 
and  a  definite  attempt  was  made  in  the  third  Congress  to  relinquish 
this  portion  of  the  police  power  to  the  Federal  Government. 
This  failed  and  until  1878  all  quarantine  measures  adopted  by  the 
nation  as  a  whole  were  in  aid  of  state  health  authorities.  Then 
followed  the  period  in  which  states  operated  maritime  quarantines 
according  to  a  minimum  standard  which  was  set  by  the  national 
health  authorities.  In  1893  the  Government  not  only  assumed 
the  right  to  set  the  minimum  standard  of  maritime  quarantine 
but  to  take  charge  of  state  quarantines  and  to  operate  them  once 
they  were  transferred  to  the  authorities  at  Washington.  More 
than  this,  the  act  of  February  15,  1893,  definitely  recognized  the 
Government's  duty  not  only  in  excluding  disease  from  abroad 
but  in  preventing  its  spread  from  state  to  state. 

Under  this  authority  of  law  the  interstate  quarantine  regula- 
tions have  been  promulgated.  For  the  present  these  concern 
themselves  with  the  regulation  of  common  carriers  for  the  pro- 
tection of  the  health  of  passengers,  for  the  safeguarding  of  persons 
living  along  the  right  of  way  and  the  handling  of  the  communicable 
diseases  so  as  to  check  so  far  as  possible  their  interstate  spread. 
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These  regulations  indirectly  exert  a  tremendously  beneficial 
effect  upon  national  health.  For  example,  common  carriers 
carrying  passengers  in  interstate  traffic  may  not  furnish  to  passen- 
gers drinking  water  below  a  certain  standard.  The  sources  of 
these  water  supplies  are  certified  semi-annually  and  oftener  under 
certain  circumstances.  As  a  result  many  cities  have  improved 
their  water  supplies  rather  than  have  them  discontinued  for  use 
on  trains  by  Federal  order.  The  abolition  of  the  common  drink- 
ing cup  and  the  common  roller  towel  by  these  regulations  also 
exerts  a  very  salutory  educational  effect  upon  the  public  mind. 
Eventually  the  interstate  quarantine  regulations  will  take  into 
account  the  interstate  shipment  of  milk  and  other  foods  but  as 
yet  the  Government's  health  machinery  is  not  large  enough  to 
attack  this  phase  of  the  problem.  In  the  interstate  sanitary  re- 
lations the  work  ^vhich  may  be  carried  on  in  this  way  is  limitless 
and  there  are  many  things  remaining  v/hich  the  national  health 
service  can  and  should  do.  In  the  doing  of  these  things,  however, 
the  policy  should  be  that  of  upbuilding  and  strengthening  the 
state  departments  of  health  to  the  greatest  possible  degree. 
They  should  be  encouraged  and  if  necessary  aided  in  the  perform- 
ance of  their  functions  but  the  general  government  should  assume 
none  of  the  duties  which  properly  belong  to  them  and  their  sani- 
tary rights  should  be  scrupulously  observed.  So  far  as  purely 
intrastate  matters  are  concerned  the  governing  principle  should 
be  that  of  sanitary  home  rule  while  in  interstate  relations  and  the 
protection  of  all  the  states  against  the  diseases  of  the  outside  world 
the  Federal  forces  should  be  supreme. 

It  is  not,  however,  practical  for  the  states  to  control  every  situa- 
tion or  to  grapple  with  every"  problem  which  arises  within  their 
borders.  Economy  demands  that  the  overhead  expert  machinery 
be  maintained  by  the  states  at  a  standard  sufficient  for  ordinary 
needs  and  that  in  time  of  great  stress  that  the  general  government 
be  called  upon  for  aid.  The  states  maintain  a  militia  for  the 
preservation  of  peace  within  their  jurisdiction  but  in  time  of  pub- 
lic danger  the  army  is  requisitioned  lest  harm  be  done  to  other 
states.  Similarly  in  time  of  grave  epidemic  the  states  very  properly 
call  upon  the  Public  Health  Service  for  its  experts  to  speedily 
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eradicate  the  disease  before  it  can  spread  to  other  states.  This 
is  an  economy  and  makes  for  efficiency  in  the  protection  of  national 
health. 

In  the  matter  of  research  the  Federal  Government  can  and 
should  render  equal  aid.  To  maintain  forty-eight  corps  of  field 
and  laboratory  workers  would  be  a  needless  expense  when  one  set 
of  Federal  experts  could  perform  the  duty.  What  is  done  for 
one  state  in  this  way  profits  all  the  states  and  a  single  worker  can 
make  similar  investigations  of  conditions  within  each  of  the  states 
one  after  another.  In  the  broader  field  of  research  the  Federal 
Government  very  properly  makes  studies  of  diseases  which  are 
widespread  and  which,  therefore,  affect  the  health  of  many  states. 
The  results  of  this  work  are  available  to  all  the  states.  The  col- 
lection of  morbidity  and  mortality  statistics  primarily  rests  upon 
the  states  but  their  assemblage  into  form  which  fits  them  for  use 
is  the  duty  of  the  general  government.  In  a  similar  way  the 
publication  of  the  results  of  scientific  studies  and  the  work  of 
popularizing  hygiene  and  sanitation  are  functions  which  economy, 
efficiency  and  expediency  dictate  should  devolve  on  the  federal 
health  body.  For  example,  the  Stereopticon  Loan  Library  of 
the  Public  Health  Service  is  able  to  render  excellent  aid  to  health 
lecturers  throughout  the  nation,  while  the  Health  News  reaches 
8500  newspapers  and  millions  of  readers. 

To  sum  up,  there  are  certain  clearly  defined  functions  which 
must  be  discharged  by  state  and  local  health  authorities.  Equally 
there  are  definite  duties  devolving  upon  the  Federal  Govern- 
ment. Betvveen  these  two  there  is  a  zone  in  which  either  may  do 
the  work,  either  separately  or  in  co-operation.  To  accomplish 
this  properly  there  must  be  a  harmon\'  and  unison  of  purpose 
to  the  end  that  the  health  of  the  nation  may  prosper. 

DISCUSSION. 

Dr.  WiUiam  H.  Price,  Detroit: 

Einfasizing  one  or  two  points  in  the  most  excellent  and  timely  papers,  I 
believe  that  any  enactment  concerning  a  sanitary  code  would  be  better  left 
in  the  hands  of  a  small  legislativ  body.  It  is  my  experience  that  the  enact- 
ment of  instruments  passing  thru  a  large  legislativ  body  is  not  always  most 
satisfactory  in  its  results.     In  Detroit  we  are  fortunate  enuf  to  have  our 
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health  authority  vested  in  a  small  board.  Public  health  work  has  become 
more  complicated  and  technical  with  the  progress  of  modern  civilization. 
It  includes  not  only  the  knowledge  of  the  medical  man,  but  that  of  the  engineer, 
the  chemist,  the  bacteriologist,  and  the  worker  in  many  other  specialties. 
Even  after  a  code  of  regulations  has  been  compiled  it  is  of  use  only  as  it  is 
applied  in  a  definit  way,  and  to  accomplish  this  it  is  necessary  to  have  the 
support  of  the  community,  the  support  not  only  of  the  good  citizen  but  of 
the  average  citizen,  that  the  regulations  may  be  operativ  upon  the  minority 
who,  from  opposition,  indifference,  or  an  exaggerated  sense  of  personal  lib- 
erty, is  not  willing  to  be  guided  by  the  judgment  of  the  majority.  As  Emerson 
has  said,  a  law  can  have  only  so  much  force  as  it  has  in  the  character  of  many 
men. 

Dr.  Edward  Jackson,  Denver: 

I  was  much  interested  in  the  paper  of  Dr.  Biggs  concerning  the  possibility 
of  obtaining  an  efficient  state  sanitary  code.  State  laws  have  given  sufficient 
authority  to  local  boards  and  commissions  but  the  possibilities  of  state  legis- 
lation have  generally  been  supposed  to  be  confined  to  the  state  legislature. 
This  view  has  been  a  serious  obstacle  in  obtaining  efficient  state  health  regula- 
tions. This  difficulty  has  been  felt  by  those  administering  the  health  ordi- 
nances in  Denver,  with  reference  to  the  milk  supply.  Denver  has  had  an  ex- 
cellent health  department  for  twenty  years,  and  good  regulations  with  ref- 
erence to  the  milk  supply  but  in  all  that  time  there  has  been  an  obstacle  in  the 
control  of  the  portion  of  the  milk  supply  coming  from  outside  of  the  City. 
The  lack  of  state  requirements  for  the  inspection  of  the  dairies,  cattle,  etc., 
has  interfered  with  the  efficiency  of  the  Denver  regulations.  As  I  understand 
Dr.  Biggs'  paper,  the  work  of  the  legislativ  state  commission  rests,  like  our 
interstate  commerce  regulations,  on  a  comparatively  small  number  of  persons. 
If  such  a  law,  giving  legislativ  authority  within  certain  definit  lines  with 
regard  to  health  matters,  operates  well  and  is  sustained  by  the  courts  of  New 
York,  it  must  have  an  important  influence  in  other  states.  Health  move- 
ments are  held  back  by  conflict  of  authority  between  states  and  local  authori- 
ties, and  between  state  and  national  authority,  and  every  suggestion  we  ob- 
tain for  the  overcoming  of  these  obstacles  is  of  very  great  value.  The  increas- 
ing intercourse  between  communities  raises  this  issue  all  the  time.  We  have 
plenty  of  authority  given  to  many  local  boards,  but  it  is  not  worth  half  as  much 
as  it  would  be  were  it  made  statewide ;  and  the  problem  is  all  the  time  passing 
beyond  state  lines.  We  must  depend  upon  a  small  commission  for  efficient 
health  regulations.  It  is  impossible  thru  any  state  legislature  to  get  a  thoroly 
wise  and  effectiv  sanitary  code. 

Dr.  B.  S.  Warren,  Washington: 

The  speaker  just  preceding  me  stated  that  the  interstate  regulations  rested 
upon  a  very  small  peg.  I  don't  think  he  realized  the  authority  of  the  Acts 
of  1890  and  1893.     These  give  the  national  health  authority  power  to  make 


29 

regulations.  The  authority  to  enforce  reasonable  regulations  has  been 
upheld  by  the  United  States  courts  in  the  California  plague  quarantine  de- 
cision. So  far  as  ascertaining  where  the  disease  may  be,  the  Act  of  1912 
gave  the  United  States  Public  Health  Service  authority  to  investigate  the 
diseases  of  man  without  regard  to  state  lines.  The  broad  powers  given  to  the 
United  States  Public  Health  Service  by  virtue  of  these  three  acts  would  appear 
to  give  ample  authority  for  all  reasonable  regulations  promulgated  by  the 
Service.  The  fact  that  the  Act  of  1893  did  not  have  a  penalty  clause  for 
violation  of  the  Act  does  not  weaken  the  law,  as  it  is  easily  enforcible  by 
the  Department  of  Justice  thru  the  United  States  courts. 

Dr.  Otto  R.  Eichel,  Albany: 

It  occurs  to  me  that  several  important  facts  may  interest  you  in  connec- 
tion with  the  New  York  State  Sanitary  Code  and  its  enforcement,  namely, 
the  statutory  requirement  that  the  Public  Health  Council,  which  enacts  the 
Code,  shall  consist  of  six  members,  three  of  whom  shall  be  physicians  "and 
shall  have  had  training  or  experience  in  sanitary  science,  and  one  shall  be  a  sani- 
tary engineer."  The  law  also  makes  the  Commissioner  of  Health  a  member 
of  the  Council.  Therefore,  of  the  seven  members,  five  must  have  had  train- 
ing or  experience  in  sanitary  science.  The  law  empowers  the  Council  to  pre- 
scribe the  qualifications  of  local  health  officers,  directors  and  sanitary  super- 
visors of  the  state  department,  and  of  public  health  nurses, — and  such  quali- 
fications have  been  prescribed. 

Effort  is  being  made  to  raise  the  standards  and  personnel  of  the  local 
health  officers  upon  whom  depends  very  largely  the  routine  enforcement  of 
the  Code.  In  the  future  candidates  for  appointment  must  be  not  less  than 
twenty-eight  nor  more  than  sixty  years  of  age,  and  shall  have  had  certain 
special  training  or  experience  in  public  health  work.  To  facilitate  this  the 
New  York  University  and  the  University  of  Syracuse  have  prepared  courses 
in  public  health  for  health  officers.  In  order  to  meet  the  prescribed  quali- 
fications many  health  officers  have  enrolled  for  such  instruction. 

The  20,  more  or  less,  sanitary  supervisors,  who  maintain  general  super- 
vision over  the  work  of  the  many  hundreds  of  local  health  olTicers,  were  ap- 
pointed two  years  ago  from  a  competitiv  civil  service  list.  All  of  the  men 
appointed  had  either  special  training  or  experience  in  sanitary  work,  and 
many  of  them  had  accomplished  some  definit  constructiv  public  health  work. 
The  supervisor  represents  the  State  Health  Commissioner  in  the  field,  and 
each  covers  a  district  which  includes  several  counties,  about  300,000  popula- 
tion, and  about  60  local  health  officers.  He  acts  as  an  advisory-  expert  and 
superintendent,  and  is  the  essential  link  between  the  central  state  department 
and  the  local  board.  The  advent  of  the  sanitary  supervisor  has  been  wel- 
comed by  local  authorities  and  already  his  services  have  become  indispensable 
to  them. 

The  work  in  New  York  State  is  progressing  rapidly  and  there  is  a  notice- 
able improvement  in  the  standards  and  efficiency  of  the  local  health  officers. 
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In  all  the  larger  municipalities  there  should  soon  be  available  for  these  posi- 
tions men  who  have  had  special  training  or  experience  in  sanitary  science. 
The  result  will  be  constantly  better  enforcement  of  the  sanitary  code  and  other 
health  regulations  and  a  corresponding  improvement  in  the  public  health 
.  itself. 

Dr.  George  A.  Hare,  Fresno,  Cal. : 

It  is  interesting  to  note  that  the  Academy  is  developing  a  clearing  house 
for  practical  ideas  in  health  legislation  which  sccm.s  difficult  for  legislators 
to  obtain  in  many  of  our  states.  The  thought  I  gathered  from  Dr.  Biggs' 
paper  is  that  the  Public  Health  Council  of  New  York  has  legislativ  and  exec- 
utiv  power  over  all  the  territory  of  New  York  and  takes  precedence  of  all 
local  health  authorities,  with  the  exception  of  New  York  City.  I  should 
like  to  inquire  why  New  York  City  does  not  come  under  the  same  jurisdiction? 

Dr.  Eichel: 

New  York  City  not  only  has  an  old,  highly  organized,  and  very  efficient 
health  department,  but  its  population  is  much  larger  than  that  of  the  rest 
of  the  State.  It  was  therefore  deemed  entirely  unnecessary  and  imprac- 
ticable to  include  Greater  Nev/  York  in  the  general  state  health  supervision. 

Dr.  Jackson: 

Would  not  the  exception,  made  in  regard  to  New  York  City  not  being 
under  the  jurisdiction  of  the  Public  Health  Council,  form  a  precedent  for 
other  states? 

Dr.  J.  L.  Heffron,  Syracuse: 

I  think  the  situation  is  that  the  Health  Department  of  the  City  of  New 
York  had  been  so  highly  organized  and  had  done  such  splendid  work  that 
Dr.  Biggs  took  the  law  in  force  in  New  York  City  as  a  model  for  the  State 
law.  As  I  understand  it,  the  Council  is  not  only  a  legislativ  but  an  admin- 
istrativ  body. 

Dr.  Eichel : 

In  certain  details  the  Code  enacted  necessarily  corresponded  with  the  New 
York  City  Code,  but  the  New  York  City  Code  was  not  adopted  as  the  State 
code.  It  is  of  interest  to  note  that  a  number  of  municipalities  throughout 
the  State  have  adopted  the  State  Code  almost  in  its  entirety  as  their  local 
regulations,  wnth  various  additions  to  meet  local  conditions. 

Dr.  Hare: 

I  have  observed  that  if  you  cannot  get  what  you  want,  it  is  well  to  want 
what  you  can  get.  New  York  has  set  an  exceptionally  good  example  in  her 
Public  Health  Council  work  as  outlined  in  this  paper  by  Dr.  Rucker.  I 
think  we  shall  watch  with  more  than  ordinary  interest  the  working  out 
of  this  plan. 
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Dr.  Rucker,  closing: 

The  vast  regulatory  powers  which  the  Interstate  Commission  has  all  hang 
upon  the  Commerce  Clause  of  the  Constitution.  Section  3  of  the  Act  of 
FeWuary  15,  1893,  provides  that  immediately  after  the  passage  of  the  Act  that 
the  Surgeon-General  shall  examine  into  all  of  the  regulations  of  the  states  for  the 
purpose  of  finding  out  whether  such  regulations  are  adequate  for  the  prevention 
of  the  introduction  of  disease  from  abroad  and  the  prevention  of  disease 
passing  from  one  state  or  territory  to  another  and  that  he  shall  aid  the  local 
and  state  authorities  in  the  enforcement  of  these  regulations.  Should  these 
regulations  be  found  to  be  inadequate  the  Secretarj'-  of  the  Treasury  shall 
promulgate  regulations  for  the  prevention  of  infectious  and  communicable 
disease  from  abroad  and  from  one  state  or  territory  to  another.  If  the  state 
and  local  authorities  are  not  willing  to  enforce  such  regulations  the  President 
shall  take  measures  for  their  enforcement.  There  are  also  penalties  of  fine 
and  imprisonment  for  infraction  of  any  regulations  made  under  any  of  these 
regulations.  There  are  relatively  few  regulations, — only  32.  The  policy 
has  been  to  pass  only  regulations  which  are  reasonable — they  have  to  be  reason- 
able from  the  standpoints  of  sanitation  and  common  sense  to  have  the  force 
of  law.  That  is  the  secret  of  a  good  public  health  law.  No  public  health  law 
is  worth  the  paper  it  is  written  on  unless  the  people  really  want  to  obey  it 
and  really  want  to  see  it  enforced.  As  a  result  there  has  been  very  little 
difificulty  in  getting  the  Interstate  Quarantine  Regulations  obeyed.  As 
time  goes  on  these  regulations  will  be  enlarged  but  only  as  rapidly  as  they  are 
assimilated.  The  Board  which  has  charge  of  the  preparation  of  these  regu- 
lations for  the  Surgeon-General's  signature  and  Secretary  of  the  Treasury's 
signature  goes  on  the  policy  that  it  will  have  nothing  "dead"  in  the  regula- 
tions. In  sanitary  work  you  get  what  you  get  when  you  get  it,  and  you 
don't  get  ideals;  you  just  get  what  you  can  get,  and  you  are  mighty  thankful 
to  get  that.  The  psychology  of  Americans  is  such  that  if  3'ou  try  to  bully 
them  into  doing  a  thing  they  will  turn  right  around  and  go  the  other  way 
as  fast  as  they  can,  but  if  you  explain  a  matter  and  show  them  they  are  getting 
a  square  deal  you  can  get  what  you  are  going  after.  We  have  had  too  much 
sanitary  regulation  in  this  country.  We  have  stufY  on  our  statute  books 
that  is  worse  than  useless,  and  which  would  never  hold  in  court.  Such 
regulation  hurts  the  cause  of  public  health.  The  general  public  in  this  coun- 
try is  nobody's  fool,  and  people  can  tell  when  you  are  tr>'ing  to  fool  them. 
If,  on  the  other  hand,  they  kjiow  you  are  telling  them  simply  what  ought  to 
be  done  and  are  asking  for  their  help,  then  health  regulations  will  be  shown 
to  be  worth  while. 


THE  DRINK  PROBLEM  AND  LEGISLATION.^ 

By  John  Korbn,  A.B.,  Boston,  Mass. 

The  differences  of  opinion  about  the  drink  problem  appear  to 
be  irreconcilable.  Many  men  and  more  women  invest  their 
peculiar  doctrine  of  what  should  be  done  to  prevent  the  consump- 
tion of  intoxicants  with  a  religious  significance.  They  have 
elevated  to  a  dogma  the  assumption  that  every  use  of  liquor, 
not  to  mention  its  manufacture  and  sale,  is  sinful.  In  their  eyes 
men  cannot  be  white  sheep,  that  is  morally  solvent  persons, 
unless  they  seek  dr}'  pastures  for  themselves  and  others.  It  is 
their  creed  that  drink  is  the  chief  source  of  human  ailments, — 
mental  and  physical  diseases,  poverty  and  crime.  These  concep- 
tions bound  their  ideas  of  public  policies  seemingly  to  the  exclu- 
sion of  all  others. 

Opposed  to  this  condition  of  mind — I  cannot  call  it  a  reasoning 
opinion — stand  those  who  hold  that  the  liquor  question  does  not 
present  a  purely  moral  issue  but,  in  its  public  aspects,  one  of  social 
expediency;  and  I  submit  that  this  view  is  compatible  with  as 
deep  a  realization  of  the  ills  that  result  from  the  abuse  of  drink 
and  with  as  abundant  a  desire  to  counteract  it  as  actuate  the 
extreme  reformers. 

I  said  that  the  two  points  of  view  appear  irreconcilable.  At 
bottom  the  reason  for  this  is  that  the  radical  among  our  present- 
day  temperance  reformers  will  not  concede  that  one  may  be 
earnestly  solicitous  about  the  drink  evil  while  denying  the  effi- 
cacy of  their  legal  specific,  and  brand  those  who  differ  with  them 
at  least  as  unconscious  advocates  of  wrong,  if  they  do  not  impute 
to  them  base  motives.  I  refer  to  this  regretfully,  not  because  the 
indiscriminate  hurling  of  anathemas  hurts  much,  but  because 
the  condition  of  mind  back  of  it  presents  one  of  the  greatest 
obstacles  to  progressive  temperance  reform. 

To  make  this  statement  is  to  express  the  belief  that  the  drink 
evil  cannot  be  cured  by  sumptuary  legislation.  My  reason  for 
this  conviction  can  be  stated  simply,  and  I  trust  without  the 
acrimony  of  one  who  desires  to  provoke  controversy. 

'  Read  at  the  41st  Annual  Meeting  of  the  American   Academy  of   Medicine,  Detroit, 
June  10.  1916. 
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The  theory  of  prohibition  rests  upon  a  false  psychology.  It 
assumes  that  private  habits  and  modes  of  Hfe  are  amenable  to 
legislative  control  in  matters  that  do  not  involve  a  distinction 
between  absolute  right  and  wrong  but  merely  what  is  socially 
desirable.  The  theory  overlooks  the  fundamental  question 
Why  do  men  drinkf  ignoring  the  fact  that  the  world-wide  use  of 
intoxicants  denotes  a  demand — we  can  condemn  it  as  much  as 
we  please — which  will  seek  its  usual  satisfaction  unless  we  suc- 
ceed in  stilling  it  through  some  substitute  or  direct  it  into  safer 
channels.  The  prohibition  theory  further  assumes  that  the  only 
thing  needful  to  make  it  effective  is  its  approval  by  a  bare  ma- 
jority of  voters,  whether  obtained  by  persuasion  or  by  downright 
coercion.  The  almost  platitudinous  maxims  that  a  strong 
minority  opposition  undermines  sumptuary  laws,  and  that  no 
legislation  can  accomplish  its  task  unless  it  is  re-enforced  by  a 
strong  public  opinion,  are  brushed  away  as  if  they  had  lost  their 
meaning.  The  prohibition  theory  assumes  that  the  verdict 
given  in  its  favor  is  unalterable,  and  therefore  men  seek  to  write 
it  into  the  organic  law  of  the  country.  How  unstable  the  majori- 
ties are  in  their  attitude  toward  liquor  legislation,  history  has 
abundantly  recorded.  Finally,  the  main  reliance  of  prohibition 
in  order  to  become  effective  is  not  popular  conviction  but  force — 
police  force — and  thereby  hangs  the  long  and  painful  story  of  its 
failures. 

The  prohibition  attitude  involves  a  curious  contradiction: 
The  liquor  question  is  proclaimed  to  be  a  moral  issue  and  in  the 
same  breath  right  of  option  is  insisted  upon.  But  do  we  ever 
submit  other  questions  which  mankind  agree  relate  to  an  in- 
herent wrong  for  a  decision  at  the  polls?  By  the  very  appeal 
to  a  plebiscite  it  is  confessed  that  the  issue  is  one  of  social  expe- 
diency and  not  one  of  abstract  morals. 

The  vicissitudes  that  mark  the  attempt  to  enforce  prohibition 
I  shall  pass  over  except  to  say  that  we  can  take  but  scant  com- 
fort in  the  successes  with  which  we  are  regaled.  Or  is  the  legal 
disappearance  of  that  embodiment  of  the  drink  evil,  the  saloon, 
an  especial  cause  for  rejoicing  so  long  as  it  is  not  synonomous 
with  a  cessation  of  the  abuse  of  drink?     Let  me  point  out  but  a 
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single  disquieting  fact :  while  there  is  boast  that  never  before  in 
the  history  of  this  country  so  large  territory  has  been  laid  dry, 
the  revenue  returns  according  to  reports  indicate  an  increase  of 
about  ten  million  gallons  in  spirits  withdrawn  for  consumption 
during  the  current  fiscal  year  and  the  sixty  million  gallons  de- 
crease in  the  production  of  beer  does  not  offset  it,  but  is  from 
the  temperance  point  of  view  merely  a  matter  for  regret. 

Furthermore,  I  beg  you  to  remember  that  unenforced  prohi- 
bition has  its  attendant  evils  which  may  far  outweigh  an  apparent 
gain  in  sobriety.  The  habitual  and  open  violation  of  the  law 
at  which  so-called  good  men  connive  breeds  contempt  for  law  in 
general,  sows  corruption,  and  corrodes  the  public  conscience. 

It  is  a  saddening  spectacle  of  public  morality  when  in  a  prohibi- 
tion locality  all  political  activities  pivot  upon  the  question  whether 
the  constitutional  and  statutory  law  relating  to  drink  shall  be  up- 
held. 

It  will  be  answered  that  the  entire  fabric  of  arguments  will 
tumble  about  my  ears  on  the  advent  of  prohibition  of  the  national 
variety.  To  which  the  only  answer  is:  the  assumption  rests 
upon  the  same  false  psychology;  the  same  blind  reliance  upon  the 
validity  of  artificial  majorities;  the  same  doctrine  that  morality 
is  gained  by  coercion;  the  same  appeal  to  brute  force  as  a  means 
for  making  a  man  sober.  Why  this  confusion  of  thought  and  of 
relative  values?  The  nation  appears  to  make  preparedness  its 
slogan.  Apparently  it  occurs  to  but  a  few  that  one  essential  is 
to  be  prepared  in  mind,  and  I  solemnly  assert  that  one  unmis- 
takeable  indication  of  our  intellectual  unpreparedness  is  the 
fatuous  manner  in  which  we  are  content  to  seek  a  solution  of  the 
liquor  problem. 

This  blunt  utterance  of  what  to  me  seems  to  be  incontrovertible 
truths  will  in  some  quarters  earn  for  me  added  reputation  as  an 
enemy  of  temperance  reform.  But  does  the  condemnation  of 
theoretical  vagaries  and  their  failures  when  translated  into  prac- 
tice involve  any  criticism  whatsoever  of  the  essence  of  temperance 
reform?  I  should  be  the  last  to  deny  that  the  vast  activities  to 
stem  the  traffic  in  liquor  have  been  without  lasting  wholesome  re- 
sults.    One  can  indulge  in  the  most  wholesome  denunciation  of 
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the  excesses  of  the  trade,  its  lust  for  socially  dangerous  power, 
its  greed  of  money  which  makes  it  batten  upon  other  men's  mis- 
fortune; one  can  roundly  denounce  the  iniquities  of  the  saloon 
and  advocate  its  banishment  in  many  ways;  one  can  preach  the 
virtues  of  sobriety,  and  yet  insist  earnestly  and  truthfully,  that 
our  theories  of  liquor  legislation,  whether  they  relate  merely  to 
the  control  of  the  traffic  or  to  its  abolition,  each  in  its  own  way 
spells  more  or  less  evident  failure. 

No  one  will  venture  to  dispute  that  rational  social  legislation 
must  be  based  upon  truthful  concepts  of  the  problem  it  deals  with, 
and  that  we  must  legislate  stupidly  and  in  vain  if  we  let  our  vision 
be  obscured  by  false  and  exaggerated  notions.  The  motive  in 
liquor  legislation  does  not  divide  us;  it  is  to  prevent  intemperance. 
Stu-ely  there  is  no  need  of  enlarging  upon  the  evils  that  flow 
from  the  abuse  of  drink — they  are  too  palpable  and  saddening. 
Science  has  powerfully  come  to  the  support  of  temperance  effort 
by  re-enforcing  what  already  common  sense  teaches  about  the 
dangers  of  alcoholic  indulgence.  But  science  has  not  yet  demon- 
strated that  every  use  of  intoxicants  is  necessarily  injurious  and 
until  that  time,  if  it  comes,  or  until  the  great  mass  of  individuals 
is  permeated  by  the  conviction  that  their  personal  use  is  harmful 
and  wrong,  legislation  which  would  far  outstrip  public  opinion 
merely  writes  its  own  doom. 

Does  not,  therefore,  wisdom  lie  in  legislation  designed  to  pre- 
vent abuse  and  gradually  to  diminish  consumption  rather  than 
to  attempt  the  impossible — to  stop  all  use?  The  promise  of  a 
heyday  of  virtue  and  prosperity  and  the  absence  of  the  great 
human  ailments  under  sumptuary  legislation  is  but  pleasant 
moonshine  without  warmth  and  without  substance.  Drink  has, 
indeed,  the  gravest  consequences  to  answer  for,  but  total  abstinence 
is  not  a  primary  virtue,  and  in  the  nature  of  things  does  not 
sufiice  to  abolish  disease,  poverty,  vice  and  crime.  Therefore 
do  not  let  us  premise  our  laws  on  the  untenable.  Our  constant 
abortive  efi"orts  in  legislation  arise  in  large  part  from  the  fact 
that  we  either  attempt  this  or  are  content  with  legislative  measures 
which  ignore  common-sense  principles  of  progressive  control. 

Having  thus  given  the  briefest  possible  account  of  my  point 
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of  view,  let  me  try  to  summarize  some  constructive  efforts  that 
have  not  yet  been  attempted  but  which  are  elsewhere  accepted 
as  stepping  stones  toward  an  increasingly  effective  repression  of 
the  drink  evil. 

Our  laws  commit  the  unpardonable  blunder  of  treating  all 
intoxicating  liquors  alike  from  the  point  of  view  of  taxation. 
We  make  them  bear  the  heaviest  possible  burden  without  asking 
whether  this  method  is  in  the  interest  of  temperance.  It  does 
not  require  demonstration,  least  of  all  before  the  present  assem- 
bly, that  the  real  scourge  of  the  drink  evil  is  to  be  found  in  the 
abuse  of  distilled  liquors.  Yet  we  do  not  discriminate  by  aid  of 
differential  taxation  in  favor  of  the  least  alcoholic  and  therefore 
least  injurious  beverages.  Indeed,  legislation  goes  to  the  absurd 
extreme,  in  some  instances,  for  forbidding  within  so-called  dry 
territory  the  use  of  any  liquor  bearing  the  terrifying  name  of 
malt,  whether  it  be  intoxicating  or  not!  By  the  same  token, 
where  the  sale  of  beers  is  legalized  no  distinction  is  made  between 
the  heaviest  and  intoxicating  kinds  and  those  that  by  scientists 
as  well  as  by  prohibitionists  in  more  enlightened  countries,  are 
regarded  and  treated  in  law  as  non-intoxicating,  that  is,  generally 
speaking,  all  beers  under  2V4  per  cent,  alcohol.  Here,  then,  is  a 
fruitful  field  for  reform  which  should  have  for  its  object  nothing 
less  than  the  virtual  extinction  of  the  manufacture  and  sale  of 
spirits,  and  the  substitution  of  fermented  kinds,  favoring  the  least 
intoxicating.  Perhaps  in  time  we  shall  be  ready  to  take  another 
step  in  advance. 

Our  present-day  license  systems  virtually  put  a  premium  on 
the  distilled  liquors  by  subjecting  them  to  the  same  regulations 
and  the  same  burdens  as  the  fermented  kinds  which  do  infinitely 
less  harm.  Indeed,  we  legislate  in  license  matters  as  if  the  en- 
tire object  were  to  obtain  as  great  returns  as  the  traffic  will  bear 
without  questioning  if  we  thereby  counteract  abuses  and  pre- 
vent intemperance. 

Time  will  not  permit  me  to  discuss  the  merits  and  demerits 
of  present  systems  of  issuing  and  controlling  liquor  licenses. 
For  the  most  part,  they  set  a  poor  example  of  effectiveness. 
For  the  same  reason  I  cannot  dwell  on  the  hundred  and  one 
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restrictive  devices  whose  ostensible  purpose  it  is  to  lessen  abuse 
in  some  way.  A  few  of  them  are  obviously  beneficial,  many  are 
futile,  and  some  purely  irritating. 

Let  us  rather  turn  to  a  possible  substitution  for  licensing 
systems  which,  under  proper  modifications  and  safeguards  of  the 
law,  can  surely  be  adapted  to  American  needs  on  a  large  scale. 
I  refer  to  the  so-called  Company  System  of  Scandinavian  origin. 
Its  essence  is  that  instead  of  granting  privileges  to  sell  intoxicants 
to  private  individuals,  they  may  be  given  for  a  whole  community 
which  declares  itself  in  favor  of  license  to  a  private  company 
which  engages  in  the  traffic  without  prospect  of  other  benefits 
than  a  modest  return  on  the  capital  invested  and  thus  is  shorn 
of  the  incentive  to  push  the  sale  of  liquor  for  private  profit. 
The  system  at  once  divorces  the  sale  of  liquor  from  any  affiliation 
with  politics,  excludes  private  interests,  and  sets  itself  the  one 
object  of  restricting  consumption  and  divesting  it,  so  far  as  possi- 
ble, from  harm,  by  a  number  of  devices  w^hich  lie  easily  to  hand, 
such  as  limiting  the  hours  of  sale,  the  quantity  that  can  be  pur- 
chased, and  blacklisting  habitual  inebriates.  Only  one  objec- 
tion can  be  raised  to  experimentation  with  this  system,  which  in 
the  course  of  many  years  of  trial  has  abundantly  proved  its  worth, 
— the  one  coming  from  the  extreme  temperance  wing  which  be- 
lieves that  any  sale  of  intoxicants,  no  matter  under  what  auspices 
and  how  unproductive  of  actual  intemperance,  is  inherently 
wrong  and  therefore  cannot  be  permitted. 

Let  me  not  be  misundestood  at  this  point.  I  believe  that  the 
local  community  should  exercise  the  privilege  of  determining  for 
itself  whether  or  not  it  will  tolerate  the  traffic  in  intoxicants. 
Local  option  is  a  principle  which  has  come  to  stay.  But  I  see  its 
shortcomings  when,  for  instance,  the  attempt  is  made  to  lay  an 
urban  community  dry  against  its  will  by  the  aid  of  the  rural 
vote,  or  when  a  handful  of  voters  on  petition  can  at  an  opportune 
time  force  a  vote  favorable  to  their  side.  In  short,  we  boast 
of  the  invention  of  the  principle  of  local  option  but  fall  pitifully 
short  in  its  application  and  tolerate  its  perversion  not  in  the  in- 
terests primarily  of  temperance  but  in  the  interests  of  statewide 
prohibition. 
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It  is  right  that  the  local  community  should  outlaw  the  saloon 
if  it  seems  expedient  to  do  so.  The  country  at  large  shows  little 
tolerance  with  the  saloon  as  an  institution.  And  there  is  common 
consent  that  it  no  longer  has  a  place  in  the  village  or  in  the  coun- 
tryside. For  this  let  us  be  thankful.  But  where  a  community 
shows  no  inclination  to  abide  by  the  verdict  that  there  shall  be 
no  more  saloons  or  where  their  exclusion  simply  means  that  the 
illegal  traffic  with  all  horrors  flourishes,  then  such  a  community 
should  be  given  the  chance  by  means  of  the  Company  System 
to  provide  a  substitute  which  safeguards  the  sale  of  intoxicants 
so  far  as  human  ingenuity  and  conscientious  endeavor  will 
permit. 

In  the  present  state  of  public  feeling  and  thinking  about  the 
liquor  problem,  in  view  of  the  composition  of  the  populations, 
I  solemnly  believe  that  in  urban  communities  of  any  magnitude, 
particularly  where  they  are  isolated  from  the  larger  centers, 
evil  and  not  good  will  come  from  an  attempt  to  gain  abstinence 
from  drink  through  coercion.  But  this  does  not  mean  that  the 
medium  through  which  drink  is  dispensed  should  be  permitted 
to  remain  the  same,  much  less  the  excesses  which  we  legislate 
against  and  deplore.  Some  will  deny  vehemently  that  the  sug- 
gestions I  have  offered  would  progressively  promote  temperance. 
The  difference  between  us  lies  in  this, — I  would  take  some  ac- 
count, if  you  please,  of  the  frailties  of  human  nature,  I  would  ap- 
proach gradually  the  goal  that  all  desire  and  mean  to  work  for, 
believing  to  see  clearly  and  without  a  shadow  of  doubt  that  human 
progress  does  not  come  in  obedience  to  a  legislative  mandate 
but  by  persuasion  and  education,  and  is  merely  aided  by  laws 
which  rest  upon  the  firm  foundation  of  public  conviction  about 
what  is  expedient  and  right.  He  must  be  blind  indeed  who  does 
not  see  that  in  obedience  to  the  very  things  I  have  mentioned 
there  has  been  steady  advance  toward  sobriety  and  cleaner  living. 
To  deny  this  is  to  condemn  the  most  patent  forces  in  human  life. 
What  further  progress  shall  be  made  depends  in  no  small  measure 
on  wise  laws,  but  let  us  not  commit  the  fatal  mistake  of  assuming 
that  sobriety  and  other  virtues  that  should  adorn  our  civilization 
will  spring  into  life  by  the  mere  fiat  of  legislation. 
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Dr.  William  R.  White,  Providence: 

Mr.  Chairman:  I  have  been  intensely  interested  in  the  paper  to  which  we 
have  just  listened.  I  wish  the  reader  would  give  us  a  little  more  in  detail  the 
working  application  of  what  I  think  he  termed  the  Company  System  of 
control  originated  in  Scandinavia,  whether  it  embraces  the  wholesale  and 
retail  distribution  of  intoxicants  and  what  are  the  actual  results  of  its  opera- 
tion. I  must  say  that  I  am  in  sympathy  with  his  argument  against  the 
sumptuary  attempt  at  controlling  the  use  of  all  intoxicants.  I  live  in  a  city 
where  both  license  and  prohibition  have  been  tried.  I  remember  well  what 
rejoicing  existed  in  the  community  among  the  advocates  of  prohibition 
when  that  law  was  enacted.  This  enactment  resulted  largely  from  the  in- 
coming of  strangers  who  talkt  most  forcibly  in  favor  of  prohibition.  The 
law  remained  in  force  for  two  years  and  then  an  overwhelming  vote  restored 
the  license  law.  I  do  not  wish  to  speak  on  the  merits  of  the  two;  I  am  not 
competent  to  discuss  them  adequately,  but  I  know  that  our  community  was 
very  much  dissatisfied  with  the  working  out  of  the  so-called  statutory  pro- 
hibition. It  resulted,  as  it  has  many  times,  in  the  back  door  and  basement 
sale  of  abominably  poor  liquors.  It  did  not  stop  intoxication;  it  did  not  stop 
crime;  it  did  not  stop  inebriety  among  our  working  classes.  It  led  to  a 
condition  that  was  entirely  unsatisfactory.  I  am  very  much  interested  in  the 
constructiv  argument  of  the  speaker. 

Mrs.  Florence  Kelley,  New  York  City: 

I  spend  my  summers  in  Maine,  a  State  which  has  given  a  longer  trial  to 
prohibition  than  Rhode  Island  has  done.  Ever>'  one  here  remembers  no 
doubt  that  a  few  years  ago  the  State  of  Maine,  after  trying  state-wide  pro- 
hibition for  fifty  years,  submitted  to  a  referendum  the  question  whether 
prohibition  should  be  continued  as  a  part  of  the  Constitution.  By  a  very 
small  majority  Maine  retained  state-wide  prohibition.  Three  grave  diffi- 
culties were  mentioned  in  the  campain:  That  it  could  always  be  shown 
that  there  was  a  great  deal  of  drunkenness  in  Maine.  This  was  believed  by 
the  people  of  Maine  to  be  the  result  of  other  states  sending  into  Maine,  in 
defiance  of  the  laws  of  Maine,  large  quantities  of  alcoholic  drinks  of  all  kinds, 
particularly  heavily  laden  distilled  liquors.  These  were  brought  in  under  the 
Federal  provision  covering  imbroken  packages.  Another  difficulty  was  the 
immigration  of  people  accustomed  to  drinking  distilled  liquors  with  heavy 
proportions  of  alcohol,  who  availed  themselves  of  the  Federal  law.  The 
third  difficulty  was  that  those  people  within  the  State  of  Maine  who  suffer 
most  from  the  abuse  of  liquor  and  have  the  least  enjoj^ment  in  drinking — 
the  women  of  Maine — have  no  share  in  deciding  whether  there  shall  be  local 
enforcement  of  the  State  law. 

In  discussing  the  results  of  sumptuary  legislation  it  is  well  to  keep  in  mind 
the  limited  power  of  any  state  to  estabUsh  it,  under  the  present  Federal 
legislation  and  judicial  decisions,  and  the  lack  of  voting  power  of  the  people 
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who  suffer  most  from  the  evils  of  drunkenness.  It  seems  fairer  to  consider 
as  a  basis  of  discussion  a  state  in  which  prohibition  has  been  tried  out  half 
a  century  and  in  which,  with  all  its  limitations,  it  is  thought  worthy  of  con- 
tinuance, rather  than  to  dismiss  as  a  failure  a  state  prohibition  law  which 
has  been  tested  for  two  years,  and  then  generalize  from  that  failure. 

Dr.  Tom  A.  Williams,  Washington,  D.  C: 

I  cannot  speak  upon  this  matter  from  any  experience  with  legislation,  nor 
can  I  speak  of  personal  knowledge  of  any  prohibition  state;  but  the  remarks 
of  the  last  two  speakers  make  me  wish  to  come  forward  and  say  something 
about  certain  prohibition  states  which  I  happen  to  know  about  very  well 
second-hand,  that  is  to  say,  from  statements  made  to  me  by  professional 
colleagues  practicing  in  those  states  who  had  good  opportunity  to  observ 
the  situation,  because  they  were  men  of  practical  minds  and  of  the  better 
type.  I  am  referring  to  men  whom  I  see  in  medical  consultations  in  those 
states.  The  States  particularly  referred  to  are  West  Virginia  and  North 
Carolina.  In  Virginia  only  recently  prohibition  has  been  enacted  and  it 
would  not  be  fair  to  say  anything  about  the  state  of  opinion  there.  Physi- 
cians to  whom  I  have  spoken  living  in  West  Virginia  nearly  all  believe  that 
the  prohibition  law  in  that  State  has  greatly  lessened  crime,  has  increast 
the  prosperity  of  their  communities  and  has  met  with  scarcely  any  dissatisfac- 
tion. Apparently  the  law  has  been  as  successfully  carried  out  as  one  could 
expect  where  the  drawbacks  spoken  of  by  the  last  speaker  exist  to  some 
extent.  It  must  be  remembered,  however,  that  these  States  are  inhabited 
by  people  who  in  very  large  proportion  (  I  refer  to  the  negroes)  are  not  re- 
garded as  worthy  of  the  full  possession  of  political  rights  and  that  the  pro- 
hibition measure  is  lookt  upon  as  one  of  protection  for  them. 

I  was  very  much  interested  to  read  in  the  paper  the  other  day  Mr.  Gar- 
field's remark  in  reply  to  the  attempt  to  introduce  into  the  Progressive 
Party's  platform  the  prohibition  provision.  He  said  that  he  thought  the 
matter  was  one  rather  of  education  than  of  prohibition.  That  might  be 
interpreted  to  mean  education  to  tolerate  prohibition,  just  as  one  is  educated 
to  tolerate  certain  discipline  in  civil  life,  which  is  unpleasant  perhaps  to  us 
when  we  are  young  men,  which  we  accept  on  account  of  its  value.  Theoreti- 
cally, of  course,  in  a  democratic  country,  the  position  of  the  prohibitionists 
is  entirely  untenable.  It  assumes  a  certain  interference  with  liberty  to  do  as 
one  pleases  about  his  own  particular  habits.  Practically  speaking,  I  have 
come  to  think  that  perhaps  it  is  a  wise  expediency  until  we  can  attain  to 
educational  standards  of  information  regarding  our  bodies  and  our  minds 
which  will  make  us  all  see  that  alcohol  is  a  rather  unnecessary  and  often  a 
very  unwise  indulgence.  We  have  to  remember,  however,  that  even  in  a 
democracy  and  when  that  democracy  is  educated,  as  I  hope  it  will  be,  there 
are  certain  individuals  who  on  account  of  their  own  particular  weakness, 
often  psychological,  have  particular  temptations  to  the  kind  of  stimulation 
which  is  produced  by  alcohol.     Until  we  take  more  care  to  provide  for  the 
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special — education,  I  should  call  it,  but  it  means  more  than  the  ordinary 
education  of  such  individuals — we  shall  always  have  many  people  who  have 
a  strong  craving  for  some  kind  of  what  has  been  called  stimulant,  tho  alcohol 
is  probably  not  a  stimulant.  The  problem  will  never  be  solved  until  we  take 
account  of  those  individuals  who  are  the  exception,  yet  quite  numerous 
and  often  of  high  usefulness  to  the  community. 

Dr.  L.  Duncan  Bulkley,  New  York  City: 

I  think  the  statement  of  Mr.  Koren  that  the  medical  profession  is  not 
united  upon  the  harmfulness  of  alcohol  should  not  go  unchallenged.  Ten 
or  fifteen  years  ago  in  London  Sir  Victor  Horsley,  in  speaking  upon  alcohol, 
exhibited  a  diagram  showing  the  steadily  lessened  quantities  of  alcohol  used 
in  the  hospitals  in  the  last  ten  years.  He  also  had  taken  from  the  books  the 
amount  of  money  spent  on  milk  each  year  in  the  same  ten  years,  and  the 
amounts  were  practically  reversed.  The  results  showed  that  alcohol  had 
been  excluded  from  medical  use,  which  is  certainly  the  experience  and  view 
of  the  best  physicians  now. 

Dr.  F.  F,  Lawrence,  Columbus: 

Does  this  report  give  any  figures  to  show  how  much  of  the  alcohol  was 
given  to  the  patients  and  how  much  was  consumed  by  the  staff? 

Dr.  Bulkley,  New  York  City: 

I  am  positiv  that  were  some  such  diagram  made  from  our  New  York 
hospitals  that  the  result  found  in  the  London  hospitals  would  be  duplicated 
in*" almost  every  instance. 

Mr.  Koren: 

My  statement  was  that  the  medical  profession  was  not  entirely  agreed  that 
alcohol  under  all  conditions  and  under  all  circumstances  was  injurious.  That 
has  nothing  to  do  with  its  consumption  in  hospitals. 

Dr.  Bulkley: 

I  think  the  profession  is  practically  agreed  upon  eUminating  alcohol  from 
the  practice  of  medicine.  I  merely  felt  that  the  statement  of  Mr.  Koren 
should  not  go  unchallenged  in  a  medical  body,  when  it  is  so  well  known  that 
alcohol  is  so  much  less  used  than  formerly. 

Dr.  Lawrence: 

I  want  to  call  attention  to  one  thing  only,  the  constructiv  side  of  legislation, 
not  only  concerning  alcohol,  but  regarding  the  question  of  health  insurance, 
for  instance.  Such  insurance  is  coming  just  as  surely  as  that  the  sun  rises 
in  the  East,  and  it  behooves  the  medical  profession  and  particularly  the 
American  Academy  of  Medicine,  to  get  busy  and  ver>-  busy  in  a  constructiv 
work,  and  see  that  health  insurance  is  made  impossible  in  every  state  for  the 
users  of  alcohol  to  excess,  and  that  physicians  who  use  alcohol  at  all  cannot 
be  examiners  for  health  insurance.  That  is  a  constructiv  proposition  for 
consideration. 
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Dr.  Edward  Jackson,  Denver: 

It  may  be  that,  in  the  matter  of  temperance  as  in  the  matter  of  sanitary 
codes,  "We  get  what  we  get  when  we  get  it."  While  the  theory  of  sumptuary 
legislation  may  be  very  defectiv,  there  is  a  practical  psychology  underlying 
the  movements  toward  what  is  called  prohibitory  legislation.  In  prohibition 
legislation  there  are  going  on  many  slightly  different  kinds  of  legislativ  ex- 
periments, and  a  close  examination  of  all  these  experiments  may  teach  some 
important  facts.  In  Colorado  there  was  added  a  prohibition  amendment 
to  the  State  Constitution,  which  went  into  effect  the  first  of  January  of  this 
year.  It  was  a  movement  that  seemed  to  me  at  the  time  of  doubtful  wisdom, 
tho  I  was  not  prepared  to  oppose  it  and  I  watcht  the  operation  with  a  good 
deal  of  interest.  In  the  first  place,  the  law  is  prohibitory  only  in  a  certain 
sense;  under  existing  conditions  outside  of  the  State  any  one  in  Colorado 
who  has  sufficient  foresight  and  self-control  can  get  all  the  liquor  he  wants  to 
use.  There  are  certain  restrictions  on  the  shipment  of  liquor  into  the  State. 
It  has  to  be  consigned  to  the  person  who  is  to  be  the  consumer  and  it  has  to 
be  labeled.  Certain  records  have  to  be  kept  of  the  consignment  but  no  one 
in  Colorado  is  prevented  from  getting  all  that  he  needs  of  any  kind  he  chooses, 
under  certain  restrictions.  The  enactment  has  stopt  the  manufacture  of 
malt  liquors  and  of  all  distilled  liquors  within  the  State.  It  has  stopt  ab- 
solutely the  saloon,  as  the  saloon  was  known  previously  and  as  the  saloon  is 
known  in  most  parts  of  the  country,  and  apparently  it  is  going  to  be  per- 
manently effectual  in  that  direction.  It  has  not  stopt  the  use  of  beverages 
that  contain  less  than  2  per  cent,  of  alcohol.  At  least  two  of  the  breweries 
in  Denver  have  gone  into  the  manufactiu'e  of  "Near-beer,"  and  other  pro- 
prietary beverages  that  contain  alcohol  in  less  than  2  per  cent.  These 
beverages  are  largely  used  by  the  former  drinkers  of  beer.  This  prohibitory 
legislation  has  caused  the  consumption  of  beverages  with  a  very  low  alcohol 
percentage  instead  of  beverages  with  a  much  higher  alcoholic  percentage. 
There  is  no  doubt  that  in  Denver,  which  is  perhaps  the  largest  city  in  the 
country  which  has  adopted  prohibitory  legislation,  having  250,000  inhabi- 
tants, it  has  caused  very  much  less  drunkeimess,  altho  the  majority  of  voters 
in  Denver,  including  the  women,  were  against  the  prohibitory  amendment. 
There  was  a  majority  of  between  8,000  and  10,000  against  the  amendment 
in  Denver  and  only  10,000  for  it  in  the  whole  State.  Only  within  a  week 
I  noticed  in  the  daily  papers  the  serious  proposition  is  coming  up  before  the 
councils  of  the  city  to  provide  a  substitute  for  the  supply  of  broken  stone 
that  had  come  from  the  "rock  pile"  to  which  the  drunks  were  sent.  Since 
the  first  of  January  no  men  have  been  sentenced  to  breaking  stone  for  drunken- 
ness and  the  supply  of  broken  stone  has  run  out.  The  effect  of  this  legislation 
is  undoubtedly  different  from  that  of  other  prohibitory  legislation  in  other 
states.  This  legislation  is  largely  experimental  and  is  worth  looking  at  in  the 
scientific  spirit,  endeavoring  to  recognize  the  resemblances  and  differences  of 
effect  in  different  localities  and  under  slightly  different  enactments. 
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Dr.  A.  J.  Read,  Battle  Creek,  Mich. : 

I  feel  that  a  paper  of  this  type  ought  to  call  forth  considerable  discussion 
from  the  Academy  of  Medicine.  I  do  not  think  that  we  could  accept  in 
toto  all  the  ideas  advanced  by  the  author  of  the  paper  and  I  do  not  believe 
that  he  would  expect  us  to.  The  paper  has  presented  to  us  a  constructiv  idea 
in  legislation  and  controlling  the  drink  problem,  which  is  worthy  of  some 
study  and  consideration,  I  believe,  the  constructiv  idea,  as  I  understand  it, 
being  a  substitute  for  the  present  prohibitory'  measures  more  or  less  in  vogue 
thruout  the  country  in  a  sort  of  restrictiv  legislation  controlling  the  sale  of 
intoxicants  and  as  a  substitute  for  so-called  sumptuary  legislation. 

Mr.  Koren  (to  Dr.  Read) : 

If  you  understand  my  constructiv  idea  clearly — it  is  a  direct  step — when 
public  conviction  is  ready  for  it — toward  any  sort  of  prohibition. 

Dr.   Read    (continuing) : 

The  constructiv  program,  it  seems  to  me,  does  call  for  more  or  less  false 
premise  as  presented  by  the  paper.  The  author  of  the  paper,  as  I  under- 
stand it,  takes  for  granted  that  the  present  prohibition  movements  more  or 
less  prevalent  in  the  coimtry  have  been  executed  more  from  a  moral  basis 
than  from  a  scientific  basis.  I  would  feel  like  challenging  that  on  the  basis 
of  fact  as  I  understand  the  question.  I  do  not  think  that  the  legislation 
which  the  intelligent  men  of  this  country  have  enacted  prohibiting  the  sale  of 
intoxicants  has  been  on  a  moral  basis.  I  will  admit  that  there  are  moral 
problems  involved,  and  that  they  have  been  felt  very  often  in  the  agitation 
of  the  subject,  but  I  do  not  think  the  legislation  has  been  purely  on  a  moral 
basis.  The  question  of  personal  liberty  is  involved;  but  I  do  not  know  of 
such  a  single  law  that  does  not  curtail  personal  liberty.  I  need  only  mention 
Emma  Goldman  and  other  speakers  of  that  type.  My  understanding  of  my 
right  to  life,  liberty  and  the  pursuit  of  happiness  is  that  whenever  the  habits 
or  acts  of  another  interfere  with  that  right,  it  is  time  that  legislation  should 
control  them.  Here  in  Detroit  a  short  time  ago  a  company  of  joy-riders  at 
one  o'clock  at  night  ran  into  a  street  car,  smashing  into  it  in  terrible  shape — 
suppose  you  had  been  in  the  automobile.  We  have  come  to  a  day  when  the 
lives  of  men  hang  in  the  balance  of  other  men's  actions,  and  for  that  reason 
I  believe  it  is  perfectly  proper  that  men  should  be  prevented  by  legislation 
from  using  intoxicants.  I  do  not  believe  that  prohibition  as  it  has  been 
enacted  thruout  the  United  States  does  materially  interfere  with  the  personal 
liberty  of  any  man  or  set  of  men  as  long  as  they  honestly  want  to  carry  on 
honest,  straightforward  business  tending  to  the  general  uplift.  So  it  seems 
to  me  that  there  is  a  bit  of  sofistry  in  this  paper  and  I  should  like  to  have  the 
whole  subject  well  studied  before  its  acceptance  by  a  body  of  scientific  men. 

The  President,  Dr.  George  A.  Hare,  Fresno,  Cal. : 

I  wish  to  thank  the  reader  of  the  paper  for  presenting  this  subject.    Whether 
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or  not  we  endorse  the  thought  of  the  author,  the  paper  has  led  to  a  considera- 
tion of  a  iirol)lcni  which  is  being  discust  pro  and  con  and  which  will  be  settled 
finally  by  intelligent  legislation  just  as  inevitably  as  the  question  of  suffrage 
will  be  settled  by  granting  it  to  women,  just  as  inevitably  as  health  insurance 
and  industrial  accident  insurance  will  be  granted  by  the  public,  just  as  in- 
evitably as  orphan  children  will  be  reared  in  homes  rather  than  in  institutions 
because  these  measures  will  promote  the  broader  interests  of  human  welfare. 

Mr.  Koren: 

I  do  not  rise  to  have  the  last  word  in  support  of  my  views.  My  first  ex- 
perience in  the  study  of  this  subject  dates  back  about  twenty  years,  and  I 
have  endeavored  to  ascertain  the  truth  about  alcohol  not  only  in  the  United 
States  but  in  other  parts  of  the  world.  My  experience  is  that  upon  no  subject 
can  one  be  so  easily  misunderstood  because  of  preconceived  notions.  One 
or  two  corrections  I  should  like  to  make:  Dr.  Reed  must  not  understand 
that  I  mean  that  all  prohibition  legislation  has  been  enacted  because  of  the 
world-wide  or  state-wide  conviction  of  a  moral  kind.  I  am  speaking  of  the 
ultra  state  of  mind  behind  prohibition,  and  without  the  push  of  a  moral 
issue  many  states  would  not  have  accepted  prohibition.  I  have  already 
referred  to  the  apparent  misconception  of  what  I  said  about  the  attitude  of 
physicians.  I  merely  meant  that  the  medical  world,  so  far  as  I  have  been 
able  to  read — and  I  think  I  have  gone  over  all  the  literature — does  not  yet 
accept  the  teaching  that  every  use  of  alcoholic  drink  is  per  se  injurious. 
If  that  were  once  establisht,  the  public  would  come  to  believe  it,  and  we 
should  then  make  much  more  rapid  progress  with  our  legislation  against 
drinking.  My  quarrel  with  the  situation  is  not  that  we  do  not  need  legisla- 
tion, but  that  legislation  tends  to  outstrip  public  opinion  so  far  that  there 
is  not  a  sufficiently  strong  force  behind  the  law  and  that  being  the  case  the 
law  defeats  its  own  end.  My  position  is  that  we  should  approach  the  whole 
problem  in  another  way  and  more  gradually.  Therefore  I  referred  to  the 
Company  System  which  might  be  used  as  a  temporary  expedient  for  the 
education  of  people  to  a  state  of  mind  which  would  prepare  for  a  possible 
prohibition.  That  has  been  done  elsewhere.  In  Norway  the  Company 
System  brought  about  a  reduction  in  the  use  of  distilled  spirits  of  about 
one-half  twenty-five  years  ago.  That  has  not  been  accomplisht  anywhere 
else  so  far  as  I  know  under  any  other  regulations,  whether  prohibition,  or 
license  legislation.  In  Norway  up  to  the  present  time  no  sale  of  spirits  is 
allowed  except  in  quantities  of  250  gallons,  except  thru  these  privately 
organized  companies  and  they  receive  only  a  modest  return  on  the  earnings. 
In  many  communities  no  distilled  spirits  are  sold.  People  must  be  pre- 
pared if  at  all  for  state  wide  prohibition  by  some  such  expedient.  All  I  de- 
sire for  our  country  is  that  we  at  least  be  given  a  chance  to  try  out  progressive 
legislation.  With  the  personal  liberty  argument  I  have  no  patience.  I 
want  to  be  protected  against  the  drunkard,  but  I  want  to  see  whether  we 
cannot  by  some  law  educate  men  to  become  sober.     A  recent  addition  to  the 
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Norway  Company  System  is  the  Individual  System  of  Licensing.  A  man 
must  present  a  certificate  with  some  one  guaranteeing  that  he  will  not  abuse 
the  privilege  of  buying  spirits. 

Dr.  O.  H.  Lau,  Detroit: 

Did  I  understand  Mr.  Keren  to  say  that  it  has  not  been  determined  that 

the  drinking  of  alcohol  in  any  quantity  has  been  injurious? 

Mr.  Koren  (replying  to  Dr.  Lau) : 

The  over  use  of  alcohol  is  in  itself  injurious.     There  is  a  moderate  use  of 
alcohol  that  is  not  harmful  to  a  normal  individual. 


LEGISLATIVE   PROTECTION   OF   THE   PEOPLE   FROM 

THE  EVILS  OF  PATENT  MEDICINES  AND 

MEDICAL  FAKERS.  1 

By  F.  F.  Lawrence,  M.D.,   D.Sc,   LL.D.,  F.A.C.S.,  Columbus,  Ohio 

Air.  President,  Ladies  and  Gentlemen,  Members  of  the  Academy: 

There  are  two  distinct  propositions  to  be  discussed,  altho 
they  are  so  closely  allied  as  to  make  it  impossible  to  discuss  the 
one  without  discussing  the  other  also.  The  first  proposition  is 
"Legislative  Protection  of  the  People  from  the  Evils  of  Patent 
Medicines."  The  second  is  "I/Cgislative  Protection  of  the  People 
against  Medical  Fakers."  In  order  that  we  can  understand  or 
measure  the  value  of  lavvs,  we  must  remember  that  legislation  is 
either  constructiv  or  correctiv. 

In  which  class  does  legislation  for  the  protection  of  the  public 
against  patent  medicines  and  medical  fakers  belong?  If  it  is 
to  be  classed  as  constructiv,  then  its  value  is  to  be  measured 
by  the  amount  it  contributes  to  the  education  of  the  public  to 
the  inherent  evil  of  patent  medicines  and  medical  fakers.  If  it 
is  to  be  classed  as  correctiv,  then  its  efficiency  is  to  be  measured 
by  the  curtailment  of  the  sale  of  nostrums  and  of  the  activities 
of  medical  fakers.  I  venture  the  assertion  that  these  curtail- 
ments have  been  a  negligible  quantity.  If  these  statements  be 
true,  there  must  be  a  WHY.  Is  it  possible  to  find  the  why,  and, 
if  found,  to  apply  it  to  the  solution  of  the  problem?  Let  us  analyze 
the  situation  and  study  it  under  the  following  heads: 

First.  One  important  evil  of  patent  medicines  is  the  habit- 
froming  drugs  contained  in  them.  These  have  not  been  eliminated 
by  the  Harrison  Law,  but  merely  decreased. 

Second.  The  other  most  important  evils  of  patent  medicines 
and  medical  fakerism  are  exactly  identical.     They  are  as  follows : 

a.  Improper  or  ignorant  treatment  frequently  produces  danger- 
ous effects. 

h.  They  lead  to  neglect  of  proper  treatment  in  many  cases  in 
which  only  surgery  can  accomplish  any  good,  until  it  is  too  late 
even  for  surgery,  hence  causing  unnecessary  sacrifice  of  life. 

■  Read  at  the  41st  Annual  Meeting  of  the  American   Academy  of   Medicine,  Detroit, 
June  10,  1916. 
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c.  They  produce  mental  and  physical  wrecks,  by  suggesting 
diseases  of  which  the  individual  previously  knew  nothing,  and  with 
which  he  was  never  afflicted. 

d.  They  create  a  distrust  of  doctors  and  scientific  preventive 
medicine,  thus  breeding  various  "antis" — as  anti-vaccinationists, 
and  anti-vivisectionists. 

Third.  The  inseparable  interests  of  patent  medicines  and  medical 
fakers  are: 

a.  The  credulity  of  the  public. 

h.  The  plausibility  of  the  advertisement. 

c.  The  financial  profit. 

d.  The  political  influence  of  a  large  bank  account. 

e.  The  ability  to  play  the  church  and  other  religious  or  philan- 
thropic organizations. 

/.  The  ease  with  which  a  comfortable  income  is  assured,  leading 
men  of  some  ability,  but  weak  courage,  into  the  patent  medicine 
business  or  the  practice  of  the  faker. 

g.  The  difficulty  of  the  honest  and  poor  doctor  contending  against 
these  combined  forces. 

h.  No  honest  potential  remedy. 

Fourth.  What  are  the  needs  of  the  public  and  its  desire  for 
protection?  Does  the  public  desire  legal  protection?  If  not, 
why  not? 

Fifth.  Past  endeavors  at  legislative  protection  against  patent 
medicines  have  been  partially  but  not  completely  successful. 
Why? 

Sixth.  A  faker  is  a  false  pretender,  no  matter  where  found. 
Many  such  are  harbored  within  the  profession. 

Seventh.  Unethical  advertising  methods  of  some  doctors  lead 
the  public  to  classify  them,  and  thru  them  the  entire  profession, 
with  advertising  quacks. 

Eighth.  Carelessness  among  doctors  tends  to  drag  the  profession 
down  to  the  level  of  the  patent  medicine  pedler  and  the  faker. 

Ninth.  The  profession  itself  is  responsible  for  the  hold  patent 
medicines  and  fakers  have  on  the  people. 

Tenth.  It  is  necessary  that  we  cleanse  the  profession  before  we 
can  hope  to  control  those  outside. 
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Eleventh.  Law  unenforced  is  impotent,  and  practical,  common 
sence  methods  only  will  lead  to  national  laws  strictly  enforced. 

Twelfth.  There  are  other  and  better  ways  to  effectively  attack 
the  evils  of  patent  medicines  and  fakers. 

Most  of  the  above  mentioned  evils  of  patent  medicines  and 
fakers  are  self-evident  to  any  medically  experienced  audience; 
but  one  or  two  points  might  be  expanded  upon. 

One  of  the  greatest,  if  not  the  greatest,  of  the  evils  of  patent 
medicines,  lies  in  the  suggestion  of  ills  of  which  the  reader  of  the 
advertisement  never  before  knew.  In  other  words,  the  patent 
medicine  advertiser,  by  shrewdly  wording  his  advertisement,  leads 
the  reader  to  believe  he  has  some  ill  for  which  the  particular  patent 
is  a  panacea.  This  particular  feature  of  the  patent  medicine 
business  is  as  potent  a  factor  for  ill  as  Christian  Science,  altho 
directly  the  opposite  in  its  action,  because  Christian  Science  may, 
and  often  does  lead  one,  afflicted  with  a  serious  disease,  to  believe 
he  is  not  ill,  while  the  patent  medicine  advertisement  leads  many 
perfectly  normal  men  and  women  to  believe  they  are  afflicted 
with  a  disease  which  only  the  particular  "patent"  will  cure. 

In  some  of  the  advertisements,  notably  the  Lydia  Pinkham's 
ghost,  the  errors  and  short-comings  of  the  medical  profession  are 
"played  up"  to  the  highest  point  of  efficiency.  Other  patent 
medicines  are  excelled  in  this  art  only  by  the  proprietary  medicine 
men,  who  thru  their  "detail  representatives"  secure  the  co-opera- 
tion of  doctors  and  buy  space  in  medical  journals  to  exploit  their 
preparations  in  a  manner  similar  to  the  "ready  to  wear"  clothing 
merchant. 

Do  the  people  want  legislative  protection,  and,  if  not,  why  not? 
It  is  quite  probable  that  the  "strenuous  life"  and  high  cost  of 
living  may  bear  some  relationship  to  the  attitude  of  the  public 
toward  medical  legislation.  It  is  a  fact  well  known  that  the  public 
is  too  busy  with  its  own  affairs  to  give  much  of  either  time  or 
thought  to  the  motive  back  of  an  advertisement.  In  other  words, 
the  psychological  effect  of  a  patent  medicine  advertisement  is 
produced  upon  the  public  mind  by  its  more  or  less  positive  sug- 
gestion of  cure  or  relief  from  physical  ills  at  a  nominal  expense 
to  the  individual,  without  exciting  any  effort  upon  the  part  of 
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the  individual  to  look  for  or  analyze  the  motive.  That  is,  the 
reader  does  not  feel  inclined  to  weigh  the  fact  that  the  advertiser 
has  something  to  sell,  and  that  the  prime  motive  of  the  advertiser 
is  to  create  a  demand  for  his  product  by  the  subtle  suggestion  of 
something  which  will  be  of  benefit  to  the  patient  at  less  cost  and 
with  more  positive  results  than  he  could  get  from  an  educated 
and  honest  physician.  He  simply  swallows  the  bait  (like  the  cat- 
fish), bait,  hook  and  a  good  part  of  the  line.  It  is  the  past  master's 
art  of  suggestion,  inasmuch  as  it  first  suggests  a  condition  or 
disease  and  then  suggests  a  remedy,  following  this  with  the  ever 
potent  suggestion  of  economy.  These  suggestions  are  so  skill- 
fully blended  as  to  make  them  each  helpful  of  the  other. 

It  might  be  pertinent  to  ask  in  what  way  has  any  legislation 
in  the  past  been  directed  to  the  lessening  or  overcoming  of  the 
influence  of  these  suggestions.  In  the  Federal  Pure  Food  legis- 
lation something  has  been  accomplished.  For  example:  a  syrup 
made  from  corn  cobs,  or  other  material,  cannot  be  sold  under  a 
label  of  "maple  syrup;"  but,  has  it  diminished  the  sale  of  "Maple- 
ine,"  or  other  imitations  of  maple  syrup?  Not  at  all!  It  is  pre- 
sumed that  the  individual  has  a  right  to  use,  as  food,  anything, 
not  violently  harmful,  that  he  may  like,  so  long  as  he  knows 
what  it  is.  Yet  this  is  probably  one  of  the  strongest  pieces  of 
Federal  legislation  against  pretention.  Of  course,  the  Anti- 
Narcotic  Law  must  be  given  first  place  in  practical  legislative 
effort.  But  has  the  legislation  against  the  sale  of  habit-forming 
nostrums  materially  lessened  the  sale  of  such  as  "Bull's  Cough 
Syrup,"  "Lydia  Pinkham's  Vegetable  Compound,"  "Peruna," 
"S.  S.  S.,"  or  any  one  of  a  host  of  others?  Apparently  not  to  any 
appreciable  extent. 

I  recently  visited  a  number  of  our  local  druggists,  and  asked 
them  what,  and  how  much  patent  medicines  they  were  now  selling, 
as  compared  to  the  past.  Without  exception,  they  answered  that 
they  sold  about  as  much  patent  medicines  as  they  ever  did.  Two 
stated  that  they  w^ere  selling  more.  All  mentioned  the  nostrums 
I  have  named  above  as  being  the  leaders  in  sales. 

If  this  condition  exists  among  the  druggists  in  one  city,  is  it 
not  quite  probable  that  the  same  condition  is  more  or  less  universal? 
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(A  lack  of  time,  since  accepting  your  Secretary's  invitation,  pre- 
vented me  making  an  extensive  inquiry  from  druggists  in  many 
cities.) 

The  foregoing  would  seem  to  lead  to  the  conclusion  that,  as 
far  as  the  patent  medicine  evil  is  concerned,  legislation  cannot  be 
effective  imless  it  be  directed  toward  the  psychic  suggestion  of  the 
form  of  the  advertisement  in  such  manner  as  to  positively  control 
the  publication  and  distribution  of  testimonials. 

Considering  the  reason  why  legislation  in  the  past  has  not 
diminished  the  sale  of  patent  medicines,  it  is  pertinent  to  note 
the  opinions  of  several  druggists. 

One  who  is  both  a  wholesale  and  retail  dealer  says,  "The  testi- 
monials distributed  by  circular  and  published  in  newspapers  keep 
up  the  sale  of  patent  medicines."  Another  says,  "Patent  medi- 
cines will  be  sold  just  as  long  as  the  patent  medicine  men  can 
hire  those  who  have  a  modicum  of  medical  education  added  to 
a  keen  business  insight,  to  direct  their  advertising  department." 
Another  prominent  North  High  Street  druggist  says,  "Patent 
medicines  will  be  sold  as  long  as  newspapers  advertise  them  and 
people  will  send  them  testimonials."  These  are  three  of  over 
twenty-five  statements  of  like  character  by  druggists. 

This,  then,  is  a  concrete  statement  of  the  fact — legislation  which 
does  not  reach  the  cause  can  never  cure  the  effect.  Can  legis- 
lation be  enacted  which  will  strike  at  the  root  of  this  matter? 
I  doubt  that  legislation  can  be  enacted  which  would  prove  consti- 
tutional at  the  present  time.  It  may  be  that  after  a  few  more 
years  of  education,  the  public  and  our  courts  may  be  so  developed 
as  to  see  the  need  of  sustaining  such  a  measure,  when  passed  by 
a  legislative  body,  or  even  to  aid  in  securing  such  a  measure. 
The  more  you  or  I  face  this  problem  squarely,  the  more  will  we 
be  convinced  that  the  real  remedy  lies  in  our  own  hands,  but  it 
means  endless,  honest  work.  This  work  is  so  closely  connected 
with  our  second  proposition  that  I  will  discuss  that  now, — 

"the  protection  of  the  public  from  medical  fakers." 

What  is  a  medical  faker?  Is  the  term  to  be  limited  to  him  who 
has  NO  medical  training  and  pretends  the  same,  or  is  it  to  include 
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all  who  really  fake,  even  tho  they  have  M.D.,  A.M.,  or  other 
addenda  to  their  names?  Is  the  great  surgeon  who  permits 
his  name  to  appear  in  a  magazine  section  of  the  New  York  Times 
as  "never  having  had  a  failure"  any  less  a  faker  than  the  street 
vender  with  his  wig  and  monkey?  I  hear  a  hearty  NO!  Is  the 
ignorant  pretender  more  culpable  than  the  educated  faker? 
There  is  a  scripture  which  seems  quite  applicable  here.  "For 
without  the  law  sin  was  dead,  but  the  law  came  and  sin  revived." 
This  is  to  say  that  the  man  who  knows  no  scientific  law  must  be 
less  culpable  than  the  one  who  knows  some  or  much  scientific 
law^ ! 

Is  it  a  fake  for  a  man  to  claim,  either  thru  medical  journals 
or  lay  papers,  to  have  "treated  a  case  hitherto  unknown,  or  to 
have  performed  an  operation  which  was  the  first  of  its  kind  ever 
performed" — when  the  truth  of  the  matter  is  the  pages  of  our 
medical  journals  and  text  books  show  such  cases  to  have  been 
known,  treated  and  operated  upon  years  before? 

You  and  I  know  that  advertisement  is  as  necessary  to  the  doctor 
as  it  is  to  the  merchant.  The  only  quibble  is  as  to  the  form,  and 
the  truthfulness. 

As  to  the  form- — the  doctor  of  olden  times  believed  that  "By 
their  fruits  ye  shall  know  them,"  and  relied  upon  the  advertise- 
ment from  mouth  to  ear.  This  method  of  advertisement  was  slow. 
It  did  not,  and  never  has  yet,  produced  a  very  large  following. 
The  first  step  in  getting  away  from  this  was  the  establishing  of 
medical  colleges  for  the  sole  purpose  of  advertising  its  promoters, 
and  we  had  many  kinds,  as  we  still  have  many  cults  for  the  same 
purpose,  cults  taking  the  place  of  former  cheap  schools.  It  was 
and  it  is  yet  said  to  be  very  unprofessional  to  advertise  in  lay 
newspapers  and  pay  for  the  space  the  same  as  the  commercial 
man  pays.  But  there  is  one  strange  thing,  in  that  it  seems  to  be 
professional  if  we  can  "work"  the  newspapers  for  a  magazine  sec- 
tion advertisement  under  the  guise  of  news  and  not  pay  for  it. 
You,  who  know  the  business  side  of  the  newspaper  world,  know 
very  well  that  the  business  manager  of  a  Metropolitan  newspaper 
is  not  a  philanthropist,  and,  knowing  that,  you  also  know  equally 
well  that  all  these  advertisements  have  been  paid  for  either  di- 
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rectly  or  indirectly,  and  you  also  know  that  it  is  the  acme  of 
hypocrisy  for  anyone  to  assume  an  air  of  injured  innocence  in 
case  of  flambuoyant  magazine  section  advertisements. 

It  is  a  very  difficult  and  probably  thankless  task  to  attempt  the 
correction  of  this  thing.  I  am,  however,  thoroly  convinced  that 
if  we  are  to  succeed  in  securing  such  legislation  as  can  be  enforced 
to  control  patent  medicine  evils  and  to  abolish  medical  fakers, 
we  must  in  sincerity  and  force,  first  abolish  this  iniquitous  system 
of  "working  the  newspapers  for  free  advertisement  of  prominent 
men." 

How  can  you,  reasonably,  expect  the  public  to  believe  that  a 
patent  medicine  cannot  be  made  to  fit  its  needs  if  a  doctor  is  ever 
ready  to  dish  out  an  envelope  filled  with  "ready  to  serve  pills  or 
tablets"  or  prescribes  a  fluid  preparation  which  is  poured  out  by 
the  druggist  from  a  bottle  bearing  a  label  as  grotesque  as  any  on 
the  patent  medicine  bottle? 

Or  in  a  surgical  case,  how  can  you  reasonably  expect  the  lay- 
man to  think  there  is  any  virtue  in  asepsis  or  antisepsis,  if  he  go 
into  a  doctor's  office  with  a  wound  and  the  doctor  unwraps  a  roll 
of  cotton  from  a  paper  wrapper,  without  washing  his  hands,  picks 
up  an  instrument  from  a  dust  covered  stand,  and  proceeds  to 
infect  the  wound?  And  yet  such  things  are  common  among  the 
profession.  If,  then,  the  public  does  not  see  the  importance  of, 
nor  desire  legislative  protection  against  patent  medicines  and 
fakes,  whose  is  the  fault?  We  play  into  the  hands  of  the  patent 
medicine  men  and  the  fakers  by  these  unscientific  and  careless 
methods.  At  the  same  time  we  have  utterly  failed  to  take  note 
of  the  fact  that  the  patent  medicine  men  exert  an  influence  over 
the  public  mind  thru  their  advertisements,  in  which  they  com- 
bine all  the  arts  of  suggestive  therapy.  Christian  Science,  vito- 
therapy  and  financial  economy. 

There  can  be  no  question  about  the  sacrifice  of  life  or  of  the 
wreckage  of  health  which  is  constantly  the  result  of  patent  medi- 
cines and  medical  fakers,  but  the  responsibility  for  the  hold  they 
have  on  the  public  rests  upon  the  shoulders  of  the  medical  pro- 
fession to  a  considerable  extent,  because — 
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First.  We  have  not  taken  the  people  into  our  confindence  enough 
to  educate  them  to  their  needs. 

Second.  As  a  profession,  we  have  not  pubhcly  taken  any  action 
to\vard  condemning  members  of  the  profession  for  the  acts  above 
referred  to. 

Third.  There  has  been  no  positive  action  taken  by  our  medical 
societies  looking  to  the  curtailment  of  these  activities. 

Fourth.  The  American  College  of  Surgeons  was  organized  with 
the  avowed  purpose  of  controlling  some  of  the  evils,  chief  of 
which  was  fee  splitting,  and  in  its  inception  some  of  those  who 
had  been  most  active  practicers  of  these  evils  were  made  charter 
members.  They  kept  other  men  out  by  objections  and  have 
tried  by  malicious  letters,  and  other^vise,  to  injure  members  or 
Fellows  who  have  never  been  known  to  split  fees  or  commit  any 
other  professional  wrong.  The  general  public  soon  finds  these 
things  out,  recognizes  the  Phariseeism,  and  is  quick  to  resent  an 
espionage  by  such  men. 

The  fee  splitter  will  continue  to  split  fees,  and  the  faker  will 
continue  to  advertise  his  wares  with  the  approval  of  the  public 
until  we,  as  a  profession,  cease  to  commend  or  recommend  in 
any  way  whatsoever,  men  who  flagrantly  violate  every  sense  of 
professional  ethics  and  refinement.  We  cannot  reasonably  ask 
or  secure  enforcable  laws  to  restrict  the  faker  in  his  operations 
unless  we  actively,  positively  and  effectually  control  the  adver- 
tising activities  of  the  prominent  men  in  our  profession.  In  other 
words,  the  profession  must  come  with  clean  hands,  if  it  expects 
to  demand  of  the  public  support  in  controlling  fakers.  The  neces- 
sity may  be  ever  so  great,  but  the  people  cannot,  and  will  not,  see 
any  line  of  demarcation  between  professional  humbuggery  and 
the  humbuggery  of  the  faker,  and  we  must  be  honest  enough  to 
own  that  there  is  only  a  slight  moral  difference,  and  that  is  in 
favor  of  the  faker,  because  he  is  not  as  well  educated  or  trained 
as  the  professional  man,  and  consequently,  cannot  be  expected 
to  see  the  real  scientific  and  moral  refinements  with  as  clear  vision 
as  the  educated  doctor  should. 

Then  if  we  have  fakers  and  advertisers  inside  the  profession  and 
do  not  attempt  to  discipline  them  professionally,  what  right  have 
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we  to  seek  legislative  restriction  for  those  outside,  whose  educa- 
tion is  not  equal  to,  and  whose  appreciation  of  the  responsibilities 
must,  therefore,  be  less  than  those  medically  trained?  It  is 
an  absolutely  fair  proposition. 

How  canst  thou  say  to  thy  brother,  Brother,  let  me  pull  out  the  mote  that 
is  in  thine  eye,  when  thou  thyself  beholdest  not  the  beam  that  is  in  thine 
own  eye?  Thou  hypocrite!  cast  out  first  the  beam  out  of  thine  own  eye, 
and  then  shalt  thou  see  clearly  to  pull  out  the  mote  that  is  in  thy  brother's 
eye. 

Can  we,  as  a  profession,  consistently  ask  legislators  to  enact 
laws  to  control  the  other  fellow's  short-comings,  which  are  no 
worse  than  our  own,  so  long  as  we  have  done,  and  are  doing, 
nothing  in  our  medical  organizations  to  eradicate  professional 
buncombe?  Is  it  not  time  that  we  be  honest  with  ourselves? 
Is  it  not  high  time  that  we  see  to  it  that  our  profession  is  far  above 
reproach  ere  we  spend  so  much  effort  to  reform  the  other  fellow? 
I  believe  that  you  will  agree  with  me  that  it  is  of  prime  import 
that  we  first  cleanse  our  own  stables  ere  we  undertake  the  task 
of  cleansing  the  Augean  stables  of  the  fakers  and  patent  medicine 
men  of  the  filth  and  accumulation  of  years,  due  to  our  own  neglect. 
Hercules  was  able  to  command  the  waters  of  the  two  rivers, 
Alpheus  and  Peneus,  to  cleanse  the  Augean  stables,  and  we  must 
be  able  to  command  the  waters  of  courage,  conscience,  character 
and  common  sense,  if  we  are  to  clean  and  purify  the  public  mind 
of  the  filth,  foibles  and  falsity  which  have  accumulated  thru  years 
of  activity  on  the  part  of  patent  medicines  and  fakers,  and  culpable 
neglect  upon  the  part  of  the  profession.  These  are  unpleasant 
truths,  I  know,  but  that  they  are  truths,  I  challenge  any  man  to 
controvert. 

Then  the  first  legislation,  to  be  of  effect  against  medical  fakers, 
must  be  such  legislation  in  our  medical  organizations,  strictly 
enforced,  as  will  prevent  faking  by  any  member  of  the  profession. 

National  and  state  laws  have  been  enacted  to  correct  some  of 
the  evils  we  are  discussing,  but  most  of  them  are  not  enforceable 
because  the  evidence  cannot  be  obtained.  These  laws  do  no  good, 
but,  on  the  contrary,  do  much  to  minimize  the  influence  of  the 
medical  profession  by  the  failure  in  enforcement.     One  law  thoroly 
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enforced  is  of  more  value  than  one  hundred  which  are  openly  defied. 

To  epitomize  a  few  suggestions : 

First.  It  is  not  more  legislation  that  is  needed,  but  better,  truer 
and  more  complete  education. 

Second.  The  education  of  the  public  in  the  patent  medicine 
heresy  is  only  to  be  accomplished  by  and  thru  the  medical  pro- 
fession, and  in  order  to  accomplish  practical  results,  each  member 
of  the  profession  must  be  an  active  committee  of  one  to  instruct 
his  clientele  and 

Third.  The  printed  matter  which  goes  to  the  public  must 
not  be  limited  to  the  newspaper  advertisements  of  patent  medi- 
cines and  fakers  and  the  circulars  of  testimonials  sent  out  by  them, 
but  the  profession  should  establish  and  publish  a  common  sense 
journal  for  the  people,  to  contain  articles  by  honest  men,  telling 
them,  in  plain  words,  the  truth,  and  without  assuming  anything 
fantastic. 

Fourth.  How  are  you  going  to  frame  a  law  which  will 
reach  the  patent  medicine  evil?  It  can  only  be  done  by  direct 
attack  upon  the  form  of  advertisement.  This  attack  may  be 
delivered  in  both  of  two  ways. 

a.  By  securing  co-operation  of  advertising  agencies,  newspapers, 
magazines,  etc.,  to  restrict  the  form  and  character  of  advertise- 
ments to  statements  of  truth  only. 

b.  By  Federal  and  state  legislation  to  control  the  form  and 
character  of  all  advertisements.  The  question  then  is,  can  such 
a  law  be  constitutional.-* 


SOCIAL  INSURANCE. 


At  the  Detroit  meeting  so  much  interest  was  shown  in  this  subject  that  articles  and 
information  on  Social  Insurance  will  for  the  present  form  a  separate  department  of  this 
Journal.  The  several  forms  of  "Welfare  Insurance"  will  so  closely  affect  physicians, 
employers,  employes,  and  all  the  other  that  (especially  in  view  of  pending  legislation) 
this  problem  of  sociologic  medicine  should  call  forth  lively  discussion. — Editor. 

MEDICAL  SUPERVISION  OF  WORKMEN  AND  ITS  RE- 
LATION TO  THE  PREVENTION  OF  INDUSTRIAL 
ACCIDENTS.  1 

By  Loyal  A.  Shoudy,  M.D.,  Chief  Surgeon,  Bethlehem  Steel  Company,  South 
Bethlehem,  Penna. 

Mr.  Chairman  and  Members  of  the  Conference: 

When  askt  to  present  a  paper  at  this  meeting  on  the  relation 
of  medical  supervision  of  the  workman  to  industrial  accidents 
the  thot  came  to  me  that  the  relation  was  so  direct  that  it  is 
self-apparent. 

In  our  school  days  we  were  taught,  "Reading,  Writing  and 
Arithmetic"  and  in  the  arithmetic  we  learned  the  laws  of  propor- 
tion, the  laws  of  cause  and  effect.  As  cause  is,  so  is  the  effect. 
Increase  the  cause — increase  the  effect — in  direct  relation,  decrease 
the  same  cause  and  the  cause  is  decreast  proportionately. 

Now,  gentlemen,  this  same  law  of  proportion,  of  cause  and 
effect,  applies  to  this  question  of  medical  supervision  and  indus- 
trial accidents.  And  the  degree  to  which  you  apply  medical 
supervision  will  affect  the  accidents  in  direct  laws  of  cause  and 
effect,  accordingly  as  to  how  thoroly  you  apply  it. 

You  who  are  not  men  of  medicine  say,  "That  sounds  well, 
but  let  him  pruv  it."  That's  what  I  want  to  do,  to  try  and  show 
you  that  medical  supervision  is  not  only  a  human  standard  but 
one  that  from  the  standpoint  of  dollars  and  cents  must  be  reckoned 
with  in  any  industry. 

In  order  to  reach  any  comparison  between  the  results  or  medical 
supervision  and  industrial  accidents,  and  be  fair  to  the  medical 
man,  you  must  give  him  breadth  enuf  to  produce  results. 

Medical  supervision  of  any  industry  does  not  mean  the  simple 

>  Read  at  the  Fourth  .\nnual  Industrial  Welfare  and  EfiSciency  Conference  in 
Harrisburg,  Pa.,  November  21-23,  1916. 
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maintaining  of  a  plant  dispensary — bandaging  up  cuts  and  bruises. 
It  means  more.  It  means  the  balancing  of  the  industry,  and  the 
physician  should  be  the  master  weighman  of  all  human  material 
used  in  the  plant. 

The  old  days  of  "use  a  man  so  long  as  he  lasts  and  then  kick 
him  on"  are  past.  The  question  now  is  to  use  labor  in  such  a 
way  that  industry  will  receive  the  fullest  return  and  the  man  con- 
tinue on  the  job  until  called  by  higher  hands  than  carelessness, 
poor  hygiene,  and  useless  accidents.  Use  the  men,  train  them  to 
your  industry-  and  make  the  life  in  your  plant  such  that  they  will 
want  to  remain,  and  in  their  old  age  give  them  the  easy  jobs  until 
pension  time  arrives. 

Under  medical  supervision  let  us  include:  (i)  Plant  sanita- 
tion, ventilation  and  hygiene,  (2)  Physical  examination  with  em- 
ployment, (3)  Plant  dispensar}%  (4)  First  aid  and  health  com- 
mittees,  (5)   Hospital,   (6)   Visiting  nurse  and  home  conditions. 

The  relation  of  plant  sanitation,  ventilation  and  hygiene  to 
industrial  accidents  is  a  relation  of  direct  proportion.  True, 
in  our  State  at  the  present  time,  we  do  not  classify  industrial 
diseases  as  accidents,  but  we  will.  The  day  is  not  far  distant 
when  lead  poisoning  will  be  compensated  for  as  readily  as  a 
fractured  femur,  and  your  relation  will  be  direct.  Prevent  all 
this  disease — prevent  this  accident,  how?  by  sanitation,  hygiene, 
how  to  live,  medical  supervision. 

Do  A'ou  realize  that  the  cost  to  the  nation  of  preventable  disease 
is  appalling?  Do  you  know  that  the  average  worker  loses  about 
9  days  of  each  year  by  sickness  alone?  (based  on  the  United  States 
Commission  of  Industrial  Relations,  1,000,000  workers  in  the 
various  branches).  Think  of  it,  30,000,000  workers  lose  say 
$2  per  day  plus  $1  medical  attention  and  over  $800,000,000  are 
lost.  "This  does  not  take  into  consideration  the  effects  of  the 
sickness  on  the  man's  vigor  and  efficiency,  or  upon  the  welfare 
of  his  family,  or  upon  the  efficiency  of  the  industry  in  which  he 
is  engaged."  Preventable  disease — preventable  accidents.  These 
figures  do  not  afford  a  true  idea  of  the  problem  of  sickness  among 
wage  workers,  they  point  out  the  loss  in  dollars  and  cents,  but  to 
be  properly  felt  you  must  put  them  in  terms  of  human  suffering. 
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Not  only  the  man  but  the  family  and  the  generation  to  follow. 

The  "human  scrap  heap,"  gentlemen,  cannot  be  melted  over 
and  turned  out  in  a  new  form.  The  human  scrap  heap  goes  as 
the  by-product  of  the  industry  and  a  by-product  which  no  one 
has  ever  yet  succeeded  in  using  or  making  over.  Have  not  these 
men  who  give  their  day's  toil  to  the  industry  some  call  on  that 
industr}^  to  give  them  proper  working  conditions?  Can  industry 
sit  on  the  judgment  seat  and  have  pass  in  review  the  countless 
cripples,  men  who  have  sacrificed  hands,  arms,  legs  and  eyes,  and 
smile  and  keep  on  adding  to  the  already  long  procession? 

Medical  supervision  of  plant  sanitation,  ventilation,  and  hy- 
giene should  look  after  (i)  the  occupational  hazards  of  disease, 
(2)  irregularity  of  employment,  (3)  unhealthful  working  conditions, 

"Morbid  results  of  occupational  activity  traceable  to  specific 
causes  and  labor  conditions,  and  followed  by  more  or  less  extended 
incapacity  for  work"  constitute  industrial  disease-industrial 
accident. 

Under  occupational  hazards  come  (a)  workers  in  harmful  sub- 
stances, (6)  workers  under  harmful  conditions. 

There  is  scarcely  any  one  line  of  work  in  modern  manufacturing 
which  is  free  from  the  dangers  of  industrial  poisoning.  If  the 
shop  is  filled  with  fumes  of  various  gases,  if  the  air  is  laden  with 
particles  of  dust,  etc.,  is  it  right  that  men  should  be  compelled 
to  work  in  these  places  and  cause  accidents  to  their  health?  If 
the  craneman,  percht  above  and  forced  to  work  in  a  shop  where 
the  rising  smoke  and  fumes  fill  his  cage  and  stifle  him,  starts  his 
crane  too  soon  and  injures  some  fellow  below,  is  he  the  cause  of 
the  accident?  Can  a  man  give  the  best  there  is  in  him  working 
under  these  conditions?  If  a  man  has  breathed  fumes  and  dust 
for  six  hours  is  it  any  wonder  that  some  accident  befalls  him? 
How  will  you  prevent  them? — by  proper  supervision.  The  re- 
lation is  direct,  medical  supervision  will  cut  down  your  list  of 
these  poisons.  It  will  remove  the  worker  at  the  first  signs  of 
danger.  It  will  place  all  known  methods  of  protection  around 
the  worker. 

A  short  time  ago,  in  one  of  our  shops,  some  new  work  was 
started  and  in  a  short  time  the  men  had  a  peculiar  rash  on  their 
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arms,  hands  and  faces  to  such  an  extent  that  one  morning  they 
all  became  scared  and  struck.  The  superintendent  called  me  on 
the  'phone  and  askt  me  to  come  down.  I  went.  I  found  the 
men  were  working  in  antimony  powder.  No  one  had  made  any 
particular  attempt  to  control  the  dust.  No  one  had  explained 
to  the  men  that  antimony  is  a  skin  irritant.  No  one  knew  that 
antimony  was  harmful.  But  it  is.  The  cause:  antimony  dust; 
the  effect:  accident,  men  with  pimples,  boils,  strike,  shop  stopt. 
The  cure,  medical  supervision,  the  cause;  the  effect,  no  boils,  no 
pimples,  the  men  back  on  the  job  and  not  a  day  lost  since.  Is 
this  not  an  example  of  the  direct  relation?  And  that  superin- 
tendent told  me  that  what  the  doctor  had  done  meant  more  to 
his  shop  in  dollars  and  cents  than  he  could  count,  and  in  such  a 
way  that  it  could  not  be  measured. 

Now  as  to  workers  under  harmful  conditions — heat,  cold,  bad 
ventilation,  eye  strain,  muscle  strain,  nerve  strain,  fatigue,  these, 
gentlemen,  all  bear  directly  on  accidents.  To  tell  you  how  is 
but  to  relate  how  a  worker  in  the  open  hearth,  over  heated,  passes 
out  into  the  cold  on  a  winter's  day  and  develops  pneumonia. 
Now  as  he  survives,  he  is  anxious  to  return.  He  does  so,  and  too 
soon.  His  heart  and  lungs  are  not  in  a  condition  to  withstand 
the  needs  of  the  body;  he  is  fatigued,  falls  and  strikes  his  head 
on  the  floor  or  some  object;  result,  fractured  skull;  industrial 
accident,  gentlemen,  and  in  direct  relation  to  medical  supervision 
because  if  your  medical  supervision  is  complete  such  a  man  will 
never  return  to  work  after  his  sickness  without  a  permit  from  your 
plant  physician.  Industrial  accidents,  gentlemen,  because  the 
men  should  receive  instruction  on  how  to  care  for  themselves 
to  protect  the  human  machine,  so  that  they  would  not  expose 
themselves  so  soon  after  being  over-heated.  Show  them  by  a 
practical  way — heat  an  iron  bar  to  red  heat  and  thrust  it  immedi- 
ately into  cold  water.  Tell  them  that  the  changes  in  their  bodies 
when  subjected  to  heat  and  then  cold  are  of  a  similar  nature. 

You  ask,  why  should  industrj*  teach  all  these  things?  Be- 
cause if  for  no  other  reason,  it  is  to  the  advantage  of  the  industry 
in  dollars  and  cents;  the  old  story  of  an  ounce  of  prevention  being 
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worth  a  pound  of  cure.  If  you  stop  these  things  before  they 
happen,  they  cost  less  and  are  of  untold  value  to  the  men. 

You  tell  me  that  sick  babies,  that  factory  girls  and  women 
workers  with  anemia,  chronic  indigestion,  etc.,  are  not  industrial 
accidents.  But,  gentlemen,  they  are.  "And  these  anemic  girls, 
these  sick  babies,  these  dyspeptic  women  are  not  to  be  put  right 
by  medicines  alone.  The  hours  they  work,  the  conditions  they 
work  under,  are  often  at  fault." 

Now  fatigue  is  a  headliner  in  the  causes  of  accidents,  and  the 
causes  of  fatigue  are  many — long  hours,  piece  work,  poor  ventila- 
tion and  the  hum  of  machines.  Excessiv  work,  prolonged  work, 
fast  work,  equals  accumulation  of  body  waste  products  followed 
by  exhausted  and  poisoned  body  cells,  then  comes  lack  of  physio- 
logical function  with  fatigue  and  accident. 

How  far  can  medical  supervision  see  to  it  that  in  the  nerve 
racking  parts  of  the  shop  the  hours  are  not  such  as  to  endanger 
the  men  employed?  They  can  prevent  boys  from  doing  men's 
work.  They  can  see  that  on  "working  two's"  a  heavy  and  light 
man  are  not  put  together.  Foremen  often  want  to  push  the  worker 
on  or  hold  him  to  an  extra  shift,  failing  to  realize  that  there  is 
a  limit  to  a  man's  working  capacity:  that  the  human  machine 
needs  rest. 

Granted  that  many  of  these  evils  are  bound  to  exist,  then  the 
relation  of  medical  supervision  must  be  to  the  end  that  the  best 
adjustment  possible  is  obtained.  In  places  where  dust  and  fumes 
are  necessarily  present,  medical  supervision  will  provide  proper 
coverings  for  the  mouth,  nose,  etc.,  preventing  where  possible 
the  accident. 

A  study  of  the  gathered  statistics  on  the  effects  of  dust  and 
fumes  is  convincing  that  if  you  will  but  provide  the  proper  pro- 
tection, you  will  lessen  the  accident,  the  loss  of  life,  in  this  field. 
The  cause,  dust,  is  to  the  effect,  tuberculosis,  as  medical  super- 
vision is  to  proper  protection,  and  this  equals  better  work,  longer 
life,  more  production,  happiness,  dollars  and  cents. 

I  have  but  briefly  gone  over  sanitation  and  hygiene  to  try  and 
pruv  to  you  that  it  pays  to  have  properly  ventilated  shops  and 
proper  sanitation  in  the  industries,  and  the  more  complete  the 
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scope  of  the  work,  the  better  will  be  the  conditions  for  the  worker 
and  the  fewer  in  proportion  the  accidents. 

And  this  brings  up  employment,  one  of  the  greatest  questions 
now  before  the  men  of  industry,  and  one  which  bears  directly 
on  the  health  and  accidents  of  the  plant.  The  hiring  and  firing 
of  men  is  expensiv  business  in  more  ways  than  one  and  bad  alike 
for  the  industry  and  the  worker.  Industry  should  investigate  the 
"turn  over"  of  the  plant,  count  the  cost,  and  ascertain  whether 
it  really  costs  as  much  or  more  under  the  present  system  to  fire 
as  to  hire  a  man.  Find  out  if  it  is  not  better  business  to  fit  the 
man  to  the  job  than  the  job  to  the  man. 

Employment  and  medical  supervision  as  to  physical  examination 
should  go  hand  in  hand.  You  ask  me  the  relation  of  employment 
to  accidents,  and  employment  to  medical  supervision.  Under  the 
present  system,  as  followed  by  most  of  the  industries  to-day, 
a  man  applies  for  a  job  to  the  employment  department  and  if  he 
can  answer  a  few  questions  about  previous  experience,  etc.,  he 
is  hired,  placed  in  the  shop  or  elsewhere  and  what  is  the  result? 
He  may  pruv  physically  fit  and  survive  or  he  may  not.  In  some 
cases,  true  where  the  force  is  greater,  this  same  man  may  be  one 
who  was  discharged  but  the  previous  day  from  another  depart- 
ment and  for  good  reason.  Suppose  this  man,  applicant  for  a 
job,  has  a  slight  enlargement  of  the  hernial  rings  and  is  placed 
in  a  department  where  heavy  lifting  is  required;  the  result,  acci- 
dent, and  the  hernia  may  become  strangulated.  Would  medical 
supervision  and  physical  examination  have  prevented  this? 

Again  the  applicant  applies  and  is  "given  the  once  over"  at 
the  employment  bureau  and  past  on  to  the  shops,  perhaps  as  a 
craneman.  No  one  askt  concerning  the  man's  eye  sight.  No 
one  knew  that  his  vision  was  far  below  normal.  He  may  have 
not  realized  it  himself.  He  goes  on  the  job  and  thru  his  poor 
vision  the  crane  goes  too  far  or  not  far  enuf  and  the  men  below 
are  caught  between  weights  and  crusht.  Bad  eye  sight — accident. 
A  good  system  of  medical  supervision  or  physical  examination 
would  prevent  this.  Cranemen  should  be  held  to  a  good  standard 
of  vision. 

Again  a  man  with  cardiac  disease  is  the  applicant.     He  is  lookt 
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over,  answers  the  usual  questions  and  is  past  on  to  the  shop  for 
a  job.  Mr.  So  and  So  needs  men;  but,  gentlemen,  he  would 
stop  and  think,  he  needs  efficient  men  and  men  suited  to  the  job. 
Your  cardiac  applicant  goes  on  the  job  and  in  his  desire  to  make 
good,  over  exerts  himself,  falls  and  catches  his  arm  in  the  machine; 
result,  accident.  Would  proper  medical  examination  have  averted 
this? 

Another  instance,  a  new  man  applies  for  a  job,  he  is  lookt  over 
and  past  along.  No  note  or  difference  is  made  as  to  whether  this 
man  has  just  arrived  from  some  foreign  port  or  not.  He  is  given 
a  job  and  placed  along  side  of  men  who  have  been  employed  in  the 
plant  for  years.  Is  it  fair?  Would  you  men,  who  do  the  hiring 
and  firing,  care  to  submit  your  voije  and  children  to  such  dangers? 
The  applicant  or  applicants  have  been  in  this  country  perhaps 
three  days,  clothes  unchanged,  and  I  doubt  if  they  have  had  a 
bath  since  they  left  the  "old  country."  You  take  them  into 
the  plant — result — you  introduce  some  form  of  contagion.  It 
may  be  slight  or  it  may  be  great,  from  scabies  to  smallpox. 

The  next  man  who  applies  may  be  one  of  those  unfortunate 
individuals  who  does  not  possess  all  those  mental  faculties  which 
go  to  make  a  man  well  balanced.  As  the  boys  say  "he's  a  little 
off."  But  he  passes  with  the  crowd,  is  hired  and  the  first  you 
know  is  that  there  is  a  bad  accident  at  such  and  such  a  shop. 
Jim  George  has  fallen  into  a  pit.  One  workman  reports  that  he 
noticed  he  acted  kind  of  funny  before  he  fell.  But  he  fell,  gentle- 
men, and  the  accident  stands.  Would  medical  supervision  have 
helpt  this?  Yes,  to  one  trained  in  looking  over  men,  to  the  mind 
who  appreciates  the  mental  bearing  of  men,  this  class  of  labor 
should  never  reach  the  dangerous  places  in  your  shops.  You 
ask  "What  will  you  do  with  them?"  It's  pitiful,  I  know,  to  see 
an  apparently  strong  man  physically  but  with  a  mind  too  weak 
to  be  allowed  on  the  job.  But  remember  Safety  First  and  try 
to  place  him  where  he  will  or  can  do  no  harm  to  himself  or  his  fellow 
worker. 

These  are  instances.  All  this  kind  of  trouble  and  accidents 
I  believe  can  be  averted  by  the  proper  medical  supervision,  phys- 
ical examination,  of  the  men  employed — a  direct  relation  and 
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bearing  on  the  prevention  of  industrial  accidents.  I  do  not  claim 
that  medical  supervision  will  stop  all  plant  accidents.  But  it 
will  help  you  to  adjust  the  internal  workings  of  labor  and  help 
the  balance,  I  feel  sure,  to  siich  a  degree  that  the  accidents  will 
be  greatly  lessened  and  the  ones  due  to  the  causes  mentioned 
almost,  if  not  entirely,  eradicated. 

Medical  examination  in  its  relation  to  employment  will  then, 
(i)  prevent  new  employes  from  bringing  contagious  diseases  into 
the  factory;  (2)  keep  out  grossly  defectiv  men  whose  defects 
make  them  peculiarly  susceptible  to  accidents;  (4)  point  out  de- 
fects to  the  new  man  and  help  him  to  remedy  the  same,  to  in- 
crease his  efficiency;  and  (5)  lastly  "Fit  the  Man  to  the  Job." 
Give  them  the  benefit  of  your  findings  at  the  physical  examina- 
tion, educate  them  as  to  the  value  of  health  and  care  of  the  body. 

Your  men  must  be  in  such  a  state  of  mind  and  health  as  to  per- 
mit them  to  think  safely.  Clearheadedness  cannot  come  from 
one  in  an  unhealthy  condition.  Men  cannot  live  eight  and  ten 
in  a  room  and  be  in  good  physical  condition  for  hard  work.  Many 
accidents  are  due  to  physical  disabilities  of  workers  which  render 
them  less  alert.  Now  if  a  man  is  absent  from  work  both  he  and 
the  employer  lose.  It  is  to  the  interest  of  the  employer  that 
all  men  be  physically  able  to  be  at  their  work  every  day. 

And  industry  asks,  "Why  should  I  worry  about  the  man  after 
he  leaves  the  gate?"  Let  industry  go  on  asking  and  asking, 
let  her  close  her  eyes  to  the  needs  of  the  men  until  the  day  comes 
when  the  supply  of  Labor — Men — is  exhausted  and  maybe  then 
she  will  take  time  to  see  that  a  little  expenditure  here  and  there 
would  have  changed  things  at  one  stage  of  the  game. 

Gentlemen,  I  believe  that  the  time  is  passing  when  all  the 
profits  of  industry  are  to  be  turned  in  one  channel.  Industry 
sees  that  she  must  care  for  the  man;  for  the  laborer,  who  makes 
profits  possible.  Why  should  she  not  help  in  the  schools  and  civic 
stations?  Why  not  provide  amusements  of  a  good  moral  tone? 
why  not  look  a  little  to  the  sanitation  of  the  local  town  ?  why  not 
look  after  the  housing  conditions  of  the  men?  I  do  not  think 
that  you  will  deny  that  this  all  bears  on  Industrial  Accidents. 
Should  it  not  then  be  in  a  measure  supervised  ?     I  do  not  advocate 
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that  every  industry  should  go  out  and  tell  all  the  men  how  to 
run  their  homes,  from  the  strictly  family  side;  but  I  do  think 
that  we  should  see  to  it  that  proper  laws  of  hygiene  are  observed. 
And  this,  gentlemen,  will  not  always  find  labor  at  fault.  It  may 
be  the  man  who  owns  the  houses,  etc. 

Either  from  ignorance  or  because  of  the  expense  the  workman 
is  slow  to  call  the  doctor,  result — a  minor  illness  develops  into 
one  more  serious  because  of  the  lack  of  care.  Illness — accident — 
it  is  an  accident  that  the  man  is  ill.  Will  medical  supervision 
help  this? 

I  do  not  think  that  any  one  will  question  the  right  of  the  plant 
dispensary  and  first  aid  w^ork  to  be  under  medical  supervision. 
The  relation  of  the  dispensary  to  accidents  is,  first,  to  care  for 
any  accident  that  has  occurred  and  impress  upon  the  man  to 
be  careful  that  such  does  not  occur  the  second  time.  Prevent 
small  wounds  from  infection,  keep  the  small  accidents  small. 
Your  first  aid  and  health  committees  should  teach  the  men  to  be 
careful  and  by  preaching  and  teaching  the  men  to  think  and  see, 
prevent  many  accidents  that  are  all  due  to,  "I  didn't  think." 

Every  industry  should  have  its  own  hospital  or  satisfactory 
arrangements  with  a  good  hospital  near  at  hand.  Do  you  ask 
me  the  relation  of  the  hospital  to  industrial  accidents?  The  re- 
lation may  be  that  of  inverse  proportion,  the  care  of  the  injured 
man.  Is  not  industry  interested  in  having  the  man  back  on  the 
job  in  the  quickest  possible  time?  Has  not  labor  the  right  to 
know  that  proper  medical  and  surgical  attention  is  available 
when  needed?  You  must  have  physicians  and  surgeons  fitted  to 
the  job  just  as  truly  as  you  fit  the  machinist  to  his  machine. 
You  cannot  prevent  all  sickness — but  why  not  to  a  degree  do  as 
Mr.  Roosevelt  says  "Chinify  America" — Chinify  the  industries 
and  pay  the  doctor  to  keep  the  people,  labor,  well?  Prevent 
accidents,  gentlemen,  before  they  happen.  You  cannot  prevent 
all  sickness  but  industry  should  provide  good  care  for  all  the  sick ; 
give  the  man  a  chance  to  come  back  to  his  job  fit  to  do  the  work 
required.  'Twas  an  accident  that  he  took  sick— lack  of  proper 
bathing  or  washing  facilities,  poor  ventilation,  forced  exposure,  etc. 

Health    education    will    prevent    many    accidents.     Industry 
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is  living  at  a  fast  pace,  efficiency  and  high  class  production  are 
at  a  premium.  Neglect,  not  ignorance,  is  the  issue.  It's  time 
for  industry  to  stop,  look  and  listen — and  get  busy.  Physical 
examination,  physical  education  must  be  a  part  of  the  future 
employment  system.  Industry  employs  a  staff  of  men  to  care 
for  the  money  interests,  employs  men  to  care  for  the  machinery, 
to  increase  the  output,  to  find  use  for  the  by-products,  why  not 
employ  men  to  care  for  the  most  important  part  of  the  industry, 
the  workman,  the  Labor? 

Provide  the  cure,  physicians  and  hospitals,  prevent  or  diminish 
the  cause  by  the  co-operation  of  medical  supervision. 

The  visiting  nurse's  relation  to  industrial  accidents  is  along  the 
same  line  as  that  of  the  physician;  she  visits  the  homes,  teaches 
cleanliness,  health,  food,  looks  after  the  babies,  provides  proper 
milk,  calls  the  doctor  and  does  a  million  and  one  things  too  small 
to  enumerate  but  large  when  felt  at  the  opportune  time.  She 
reports  a  sick  child  with  the  father  up  all  night  and  forced  to  work 
all  day.  Is  he  fit?  If  he  is  worn  out  during  the  day  and  is 
injured — accident.  Does  medical  supervision  bear  any  relation 
to  this  type  of  accident? 

Summing  up  medical  supervision  of  the  workman  thru  (i) 
proper  ventilation,  sanitation  and  hygiene,  (2)  physical  examina- 
tion and  employment,  (3)  dispensary,  first  aid  and  health  educa- 
tion, (4)  hospital  and  visiting  nurse,  hears  direct  relation  to  the 
prevention  of  industrial  accidents. 

I  have  tried  to  point  out  the  value  of  medical  supervision  and 
its  direct  relation  to  the  prevention  of  accidents;  I  trust  that  I 
have  not  over-drawn.  If  so,  I  assure  you  that  it  is  because  of 
my  desire  to  point  out  the  possibilities  of  medical  supervision  in 
the  hope  that  a  happy  medium  may  some  day  be  reacht  and  labor 
and  industr}'  appreciate  the  value  of  the  full-time  physician  to 
their  cause.  Industr>-  should  not  do  all,  but  she  should  point  out 
the  way  and  teach  labor  to  help  herself. 

And  borrowing  from  Dr.  Geiers'  recent  paper,  "Your  medical 
department  must  be  your  human  relations  department.  Your 
workman's  health  is  his  most  vital  possession,  you  must  help 
him  to  conserv  it."     To  bear  direct  relations  to  the  prevention 
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of  industrial  accidents  your  medical  supervision  must  be  developt 
along  lines  of  efficiency  and  sympathy.  "Your  all-day  dispensary 
is  a  great  melting  pot  for  human  experience.  Here  the  virtues 
as  well  as  the  weaknesses  of  man  are  reflected.  The  right  man 
in  charge  becomes  both  priest  and  physician,  confessor  and  ad- 
visor. A  cheap  doctor,  like  a  cheap  machine,  will  produce  a 
cheap  result  and  no  man  will  recognize  that  cheapness  sooner 
than  your  workman." 

If  the  employer  would  but  exercise  the  same  good  judgment 
regarding  the  physical  welfare  of  his  men  as  he  is  obliged  to 
exercise  regarding  the  upkeep  of  his  machinery,  those  men  would 
be  a  more  efficient  human  agency,  the  world  of  which  they  are 
a  part  would  be  a  more  efficient  world,  and  the  nation  of  which 
they  are  a  part  would  become  a  greater  and  more  powerful  nation. 

O!  industry,  pause  in  the  "hurry  and  scurry"  of  your  busy 
day  and,  "teach  men  how  to  live  as  well  as  how  to  make  a  living." 

HEALTH   INSURANCE   IN   NEW   YORK  STATE. 

The  Medical  Provisions  of  a  Tentative  Draft  of  an  Act  for 
Health  Insurance,  endorsed  by  the  Council  of  the  Medical  Society 
of  the  State  of  New  York,  appear  in  a  pamflet  just  issued  by  the 
American  Association  for  Labor  Legislation.^  These  provisions 
the  Council  considers,  "safeguard  the  public  interest,  the  public 
health  and  the  welfare  of  the  medical  profession." 

An  adequate  representation  of  physicians  in  the  administra- 
tion of  health  insurance  is  one  of  the  prime  objects  of  these  pro- 
visions. Local  representation  will  be  secured  by  the  creation  of 
local  medical  committees  composed  of  elected  representatives 
of  panel  doctors,  the  attending  physicians  and  surgeons  of  local 
hospitals  and  a  delegate  from  the  health  department.  The  local 
medical  committees  will  act  in  an  advisory  capacity  to  the  local 
insurance  funds  and  will  pass  on  local  medical  regulations  and  the 
appointment  of  medical  officers.  These  officials,  whose  duty  it 
will  be  to  certify  a  person  as  eligible  for  a  cash  benefit,  are  entirely 
distinct  from  the  practitioners  and  thereby  free  the  attending 

'  Copies  of  this  pamflet  containing  the  provision  of  special  interest  to  physicians  may 
be  had  by  writing  to  the  American  Association  for  Labor  Legislation,  131  East  23rd  Street, 
New  York  City. 
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physician  of  the  risk  of  incurring  the  displeasure  of  his  patient 
by  refusing  a  certificate  of  disabiHty.  These  local  committees 
will  have  referred  to  them  disputes  involving  questions  of  treat- 
ment or  physician.  Representation  of  the  medical  profession 
in  the  state  administration  is  secured  thru  the  appointment  of 
a  physician  to  the  State  Health  Insurance  Commission,  and  thru 
the  State  Medical  Advisory  Board.  This  Board  of  eleven  mem- 
bers is  composed  of  representatives  of  the  state  medical  societies 
and  the  Commissioner  of  Health,  ex-officio,  so  that  a  close  rela- 
tion can  at  all  times  be  maintained  between  the  insurance,  the 
medical  profession,  and  the  public  health  authorities.  All  regu- 
lations affecting  medical  benefits  and  the  relation  of  physicians 
to  health  insurance  shall  be  referred  to  this  Board  before  adoption 
by  the  Commission. 

Power  in  determining  the  remuneration  of  physicians  is  placed 
in  the  hands  of  the  local  medical  committee  which  passes  upon 
all  medical  regulations.  Whatever  method  of  payment  they 
may  approv,  two  things  are  clear:  first,  that  all  medical  service 
of  the  insured  will  be  paid  for;  and,  secondly,  that  the  physicians 
themselves  are  to  be  consulted. 

These  medical  provisions  submitted  for  criticism  and  dis- 
cussion by  the  American  Association  for  Labor  Legislation  show 
a  realization  of  the  importance  of  giving  careful  consideration  to 
the  welfare  of  the  physician.  j.  b.  a. 


SUPPLEMENTARY  REPORT  OF  THE  SOCIAL  INSURANCE  COMMITTEE.' 
Each  of  the  30,000,000  workers  in  this  country  loses  annually 
an  average  of  nine  days'  work  on  account  of  illness,  according 
to  the  investigation  made  by  the  recent  Federal  Commission 
on  Industrial  Relations.  Translating  this  into  financial  loss, 
the  cost  of  sickness  to  wage-earners,  estimating  the  daily  wage 
at  $2.00  and  the  cost  of  medical  attention  at  $1  per  day,  would 
be  $680,000,000. 

'  This  article  is  part  of  the  report  of  the  Committee  on  Social  Insuram-  appointed  io 
Detroit,  and  is  publisht  in  this  Journal  because  of  its  timeliness  before  being  presented 
to  the  Academy  next  June.  The  part  here  publisht  is  from  the  pen  of  John  B.  Andrews, 
Ph.D..  and  deals  particularly  with  health  insurance. 
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Low  wages,  barely  sufficient  to  supply  the  necessaries  of  daily 
life,  are  inadequate  to  meet  the  wage  loss  due  to  illness.  Be- 
tween two-thirds  and  three-fourths  of  the  male  wage-earners 
— 1 8  years  of  age  and  over — earn  less  than  $15.00  per  week, 
and  only  one-tenth  earn  more  than  $20.00.  "Fully  one-half 
the  people  employed  in  the  principal  manufacturing  and  mining 
industries,"  says  Dr.  B.  S.  Warren,  "have  not  been  able  in  recent 
years  to  earn  an  income  sufficient  to  maintain  a  healthful  standard 
of  living."  Obviously,  such  wages  will  not  permit  the  accumula- 
tion of  sufficient  savings  with  which  to  meet  prolonged  periods 
of  illness.  In  a  study  undertaken  in  New  York  City,  it  was  found 
that  less  than  one-fifth  of  the  families  earning  $700  a  year  and 
under,  were  able  to  save. 

For  lack  of  adequate  means,  many  of  the  country's  workers 
are  denying  themselves  the  necessary  medical  attendance.  The 
conclusions  of  the  Rochester  Sickness  Survey  made  by  the  Metro- 
politan Life  Insurance  Company,  show  that  40  per  cent,  of  their 
sick  policy-holders  go  without  medical  attendance.  Even  in 
a  city  so  richly  supplied  with  hospitals  and  dispensaries  as  New 
York,  where  4,500,000  free  dispensary  treatments  are  given 
annually,  12,800  cases  of  tuberculosis  registered  with  the  De- 
partment of  Health  are  not  known  to  be  under  medical  treatment. 
In  a  city  like  Boston,  it  is  estimated  that  25  per  cent,  of  the  popu- 
lation is  unable  to  purchase  the  medical  care  it  needs,  while 
of  the  75,000  people  with  whom  the  District  Nursing  Association 
is  in  contact,  50  per  cent,  are  unable  to  pay  any  fee  toward  the 
expense  of  the  nurse's  visit. 

The  impossibility  of  bearing  the  expense  of  sickness  upon  an 
individual  basis,  has  led  to  the  development  of  sickness  insurance 
thru  trade  unions,  fraternal  societies,  establishment  funds,  and 
commercial  insurance  companies.  These  agencies  all  have  the 
common  and  fundamental  difficulty  of  not  reaching  the  lowest 
paid  grup  which  is  most  in  need  of  insurance  protection;  and  by 
placing  the  entire  burden  upon  the  employe  they  expect  those 
who  lack  the  means  of  healthful  existence  in  the  present  to  pro- 
vide against  sickness  in  the  future. 

To  meet  the  need  of  the  sick  wage-earner,  he  should  have  access 
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to  medical  advice,  and  an  income  during  sickness,  both  provided 
upon  such  a  basis  that  the  expense  is  not  exorbitant. 

Compulsory  health  insurance,  many  countries  have  learned, 
is  the  remedy.  Thru  legislation,  all  wage-earners  who  can  be 
presumed  to  need  insurance,  can  be  insured,  and  the  cost  of  ill- 
ness distributed  among  the  employer,  the  worker,  and  the  state. 
Such  a  distribution,  while  relieving  the  workmen  of  a  portion  of 
his  present-day  burden,  is  eminently  just,  since  all  three  parties 
are  responsible  for  sickness.  On  this  basis,  it  will  be  possible 
to  provide  medical  care  for  both  the  wage-earner  and  his  family 
— a  cash  benefit  equal  to  two-thirds  wages  for  not  more  than 
twenty-six  weeks  in  a  year,  and  a  small  funeral  benefit  in  case  of 
death.  These  benefits  will  involve  no  greater  expense  to  the 
worker  than  many  are  spending  to-day  for  funeral  benefits  alone. 

To  be  efifectiv,  health  insurance  requires  a  sympathetic  and 
careful  organization  of  medical  aid.  Without  this,  it  can  do  little 
in  the  healing  of  diseases.  The  co-operation  of  the  medical  pro- 
fession is,  therefore,  of  prime  importance  in  health  insurance. 
The  administration  of  health  insurance  must  be  such  that  it  will 
uphold  the  best  standards  of  practice.  To  this  end,  we  recom- 
mend the  following  proposals  which  we  believe  deserv  the  sup- 
port of  medical  men,  and  which  lay  the  foundation  for  a  sound 
administration  in  the  interest  of  both  patient  and  physician: 
Reconimendahons . 

I.  Representation  of  the  medical  point  of  view  in  the  manage- 
ment of  the  insurance  should  be  provided.  The  State  Medical 
Societies  should  elect  an  Advisory  Board,  to  be  consulted  on 
medical  matters,  and  to  hear  disputes  concerning  medical  prob- 
lems. Local  physicians  should  elect  a  committee,  which  should 
be  consulted  upon  matters  of  local  medical  interest. 

II.  The  practice  under  Health  Insurance  should  be  open  to 
all  legally  qualified  physicians,  whose  duty  shall  be  confined  to 
treating  patients.  All  questions  involving  a  certificate  of  dis- 
ability should  be  referred  to  a  medical  officer  detailed  by  the  local 
insurance  fund  for  this  purpose. 

III.  Free  choice  of  physician  by  the  patient  should  be  provided 
wherever  local  conditions  permit  of  a  panel  system. 
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IV.  All  matters  of  medical  interest  should  be  referred  to  consti- 
tuted bodies  of  medical  men.  Cases  which  involve  lay  interests 
should,  however,  be  submitted  to  a  special  committee  representing 

the  various  interests  at  stake. 

* 
*  * 

Last  September  the  San  Francisco  County  Medical  Society 
devoted  one  of  its  meetings  to  the  consideration  of  health  insurance 
and  some  of  the  papers  are  publisht  in  the  California  State  Medical 
Journal  for  November  (1916).  The  papers  and  discussion  are 
worthy  of  consultation  by  those  who  are  interested  in  the  subject. 
Space  permits  us  to  give  but  a  brief  abstract. 

One  of  the  most  satisfactory  papers  on  the  subject  which  it 
has  been  our  pleasure  to  read  is  entitled  "Cooperativ  Medicine 
in  Relation  to  Social  Insurance,"  by  Dr.  James  L.  Whitney, 
San  Francisco.  Dr.  Whitney  calls  attention  to  the  fact  that 
the  progress  in  medical  science  is  making  a  change  in  the  practice 
of  medicine;  that  no  longer  can  one  person  be  sufficient  to  the 
treatment  of  a  patient.  The  general  practiser  requires  the  as- 
sistance of  the  laboratory  physician  and  those  who  are  following 
the  various  specialties  to  assist  him  in  the  diagnosis  and  the 
operating  surgeon  to  assist  him  in  treatment.  So  that  under  the 
heretofor  existing  system  only  those  who  can  afford  unlimited 
consultations  or  those  who  occupy  the  free  beds  in  the  public 
hospitals  have  been  able  to  receive  the  best  medical  attention. 
This  condition  will  necessitate  grup  practice  if  the  man  of  moderate 
means  is  to  receive  the  right  service  and  not  be  impoverisht. 
Furthermore,  he  asserts  that  the  present  method  of  remunerating 
the  physician  hinders  the  best  service  that  can  be  rendered  to 
the  patient  by  interfering  with  the  necessary  oversight  looking 
towards  prevention  rather  than  cure  and  it  would  be  better  for 
all  concerned  were  a  patient  to  pay  an  annual  sum  to  his  physician 
(or  grup)  for  medical  care  than  to  be  charged  so  much  per  visit. 
Assuming  the  correctness  of  these  statements,  he  is  strongly 
in  favor  of  social  insurance  as  a  health  conservor  and  an  economic 
measure. 

Another  paper  presented  at  the  same  meeting  was  by  Dr. 
John   H.   Graves,   of  vSan   Francisco,   on   "Should  the  Medical 
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Profession  Plead  in  Favor  of  the  Proposed  Health  Insurance 
Bill?"  Dr.  Graves  took  the  negativ  side  of  the  question  in  dis- 
cussing the  following  five  sub-divisions : 

I .'  Is  any  law  of  this  character  necessary  to  the  welfare  of  the  people  of  the 
State  of  California? 

2.  Will  the  measure  be  so  framed  that  those  who  come  under  the  pro- 
visions of  the  act  be  entirely  free  to  choose  their  own  medical  attendants, 
or  will  they  be  compelled,  as  they  now  are  under  the  Workmen's  Compensa- 
tion Act,  to  accept  the  services  of  cut-rate  physicians,  selected  by  insurance 
companies? 

3.  Are  the  people  who  are  supposed  to  be  benefited  by  this  law  desirous 
of  the  passage  of  such  a  measure? 

4.  Will  the  present  high  standard  of  medical  service  rendered  to  the  people 
of  the  state  be  lowered  by  such  a  law  as  it  has  admittedly  been  lowered  by  the 
passing  of  the  Workmen's  Compensation  Act;  and  what  effect  will  the  pro- 
posed measure  have  on  the  doctor's  income? 

5.  Can  the  proponents  of  the  measure  after  they  have  agreed  among  them- 
selves, if  that  be  possible,  give  any  assurance  that  the  measure,  as  presented 
to  the  Legislature,  will  be  accepted  and  made  into  law  without  amendments, 
which  would  entirely  change  any  or  all  of  the  provisions? 

Dr.  Graves'  paper  as  well  as  that  of  Dr.  Whitney  was  discust 
by  Dr.  Rubinow,  the  expert  advisor  of  the  Committee  of  the 
American  Medical  Association  presenting  the  other  side  of  the 
argument  of  Dr.  Graves'  sub-divisions,  so  that  the  paper 
and  its  discussion  become  valuable  contributions  to  the  question 
at  hand.  cm. 

The  Workmen's  Compensation  Board  of  Pennsylvania  has 
adopted  the  following  definition  of  the  term  "Major  Surgical 
Operation"  after  consultation  with  sundry  prominent  physicians 
of  Pennsylvania: 

A  major  operation  is  a  surgical  procedure  which  entails  im- 
mediate serious  consequences  to  the  patient  and  which  requires 
skill  and  training  to  perform  and  includes : 

1.  The  setting  of  fractures  of  long  bones  and  reducing  of  sub- 
luxations, providing  accuracy  and  efficiency  of  reduction  be 
demonstrated  by  X-ray  taken  before  and  after  surgical  treatment. 

2.  All  operativ  procedures,  other  than  finger  and  toe  amputa- 
tions,  cleansing  and   draining  and  closing  wounds,   evacuating 
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pus  by  incisions,  the  manipulating  and  reduction  of  uncomplicated 
dislocations,  the  treatment  of  uncomplicated  fractures  ribs, 
the  removal  of  superficial  foreign  bodies  from  the  eyes,  and  the 
removal  of  subcutaneous  foreign  bodies. 

Note:  All  fees  for  a  major  surgical  operation  shall  be  limited 
to  such  charges  as  are  reasonable  for  similar  treatment  of  injured 
persons  of  like  standard  of  living  in  the  same  community,  and 
where  such  treatment  is  paid  for  by  the  injured  person  himself, 
the  charges,  including  hospital  service,  to  be  paid  by  the  employer 
not  in  any  case  to  exceed  the  sum  of  $75. 

Judging  from  the  frequency  of  editorial  comment  and  the 
nmnber  of  papers  presented  in  the  journals  on  health  insurance, 
it  is  at  last  arousing  the  careful  consideration  of  the  profession. 
Much  that  is  written  is  a  repetition  of  what  has  already  been 
mentioned  in  these  pages  and  need  not  be  requoted. 

The  most  frequent  objection  to  the  adoption  of  the  scheme  seems 
to  be  that  it  will  not  allow  an  unlimited  choice  of  a  physician 
on  the  part  of  the  patient.  Without  analyzing  the  various  motivs 
for  the  presentation  of  this  objection  we  ask  whether  under  the 
health  insurance  scheme  it  is  desirable  that  such  free  choice  can 
be  made?  It  might  be  if  all  physicians  were  thoroly  competent 
to  be  entrusted  with  the  care  of  the  case.  When  it  is  a  purely 
personal  matter  between  the  patient  and  the  physician,  in  which 
the  patient  assumes  all  the  risk  and  pays  all  the  bills,  it  becomes 
in  a  sense  the  patient's  own  concern  should  an  incompetent  physi- 
cian be  employed.  But  under  the  insurance  scheme  the  patient 
is  tided  over  his  calamity  with  the  assistance  of  money  furnisht 
by  others  than  himself  and  it  is  not  right  that  the  common  fund 
should  be  drawn  upon  should  the  patient  desire  other  than  a 
thoroly  equipt  physician. 

It  must  be  recognized  that  the  social  insurance  plan  is  revolu- 
tionary in  character  and  what  might  be  fitting  or  even  desirable 
under  the  old  social  order  may  become  undesirable  under  the  new 
and  also  as  in  all  revolutionary  processes,  the  change  is  going  to 
work  ill  to  the  fortunes  of  some.  The  discussion  of  this  part  of 
the  subject  should  look  towards  the  formulation  of  the  qualifica- 
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tions  necessary  for  the  physician  to  be  employed  by  the  "carrier" 
so  that  the  incompetent  may  be  deprived  of  the  possibihty  of 
being  employed  rather  than  to  endeavor  to  maintain  the  in- 
dividualistic plan  under  the  new  social  form.  C.  M. 

Assuming  that  social  insurance  is  bound  to  come,  the  full  dis- 
cussion of  methods  and  details  before  legislation  is  enacted  will 
bring  about  a  saner  and  safer  law.  Some  of  the  arguments  ad- 
vanced may  be  visionary,  some  of  the  plans  suggested  may  be 
impractical,  but  all  arguments  and  all  plans  should  receive  careful 
consideration  so  that  they  may  be  estimated  at  their  true  worth. 
It  is  with  this  thot  in  view  that  we  reprint  without  abridg- 
ment from  the  Medical  Econmnist  a  plan  suggested  by  "S.  A.  T.," 
which  is  constructiv  in  character.  We  would  prefer  to  receive 
criticisms  upon  this  plan  rather  than  give  it  editorial  comment 
excepting  to  say  that  it  suggests  to  us  the  refrain  in  the  old  song, 
"Uncle  Sam  is  rich  enuf  to  give  us  all  a  farm." 

THE   DOCTOR   UNDER   COMPULSORY  HEALTH   INSURANCE. 

There  is  no  more  puzzling  and  important  question  to  be  decided  than  that 
of  compensation  of  the  physician  under  compulsory  health  insurance.  Thus 
far  no  acceptable  plan  has  been  proposed.  That  in  vogue  in  other  countries 
has  not  proved  satisfactory.  In  proposing  a  plan  that  seems  to  us  to  solve 
the  problem  and  to  promise  the  best  results  for  physicians  and  the  public 
alike  we  are  guided  by  the  following  considerations: 

A  physician  is  entitled  to  earn  a  decent  living  in  return  for  his  years  of  study 
and  the  sacrifice  of  his  opportunities  in  a  commercial  life. 

The  public  is  entitled  to  as  competent  medical  services  as  money  can  buy. 

Health  insurance  by  private  insurance  companies  organized  for  profit  is  sure 
to  result  in  incompetent  medical  services.  There  is  no  reason  why  insurance 
companies  should  be  enriched  through  the  diseases  of  the  poor. 

The  proper  insurer  of  the  public's  health  is  the  State. 

Physicians  should  not  approve  of  a  system  of  health  insurance  that  will  make 
it  necessary  for  them  to  resort  to  bargaining  for  "jobs." 

To  secure  these  ends  we  offer  the  following  plan  for  the  consideration  of 
the  profession  and  others  interested  in  the  subject : 

Health  insurance  should  be  wholly  in  the  hands  of  the  State.  This  will 
mean  cheaper  insurance  and  will  secure  proper  supervision  and  control. 

Every  physician  who  intends  to  go  into  the  public  service  shall  be  required 
to  spend  two  years  in  practical  work  in  a  hospital  after  he  is  graduated.     The 
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State  shall  pay  every  such  recently-graduated  physician  working  in  a  hospital 
$500  a  year. 

After  leaving  the  hospital  such  physician  may  commence  private  practice 
or  may  enter  the  public  service  or  both.  If  he  chooses  either  of  the  latter 
courses,  he  shall  receive  an  annual  salary  of  $1,800  for  the  first  three  years. 
After  this  he  shall  be  entitled  to  an  increase  of  salary  of  $100  per  year  until  he 
attains  a  maximum  of  $4,800  per  year. 

Ten  years'  active  service  in  private  practice  shall  be  considered  the  equiva- 
lent of  two  years'  hospital  work. 

No  physician  employed  by  the  State  other  than  resident  physicians  and 
surgeons  in  hospitals,  shall  be  required  to  work  more  than  six  days  a  week, 
nor  more  than  eight  hours  a  day.  Every  physician  shall  be  on  duty  at  night 
one  month  out  of  every  three  months  in  the  year.  Every  such  physician 
shall  be  on  duty  at  a  hospital  dispensary  two  hours  daily,  except  when  he  is 
on  night  duty. 

Every  physician  employed  by  the  State  shall  be  entitled  to  two  vacation 
periods  of  three  weeks  each  during  the  year. 

Every  physician  shall  be  required  to  devote  part  of  each  day  (except  Sun- 
day) for  one  month  during  the  year  to  post-graduate  work.  Such  post- 
graduate work  shall  be  given  in  the  public  hospitals  by  the  consultants  and 
specialists  employed  by  the  State. 

All  State  employed  physicians  shall  send  in  detailed  daily  reports  of  their 
work  and  full  clinical  reports  of  their  cases. 

Physicians  may  be  assigned  to  any  part  of  the  State  where  they  may  be 
needed,  but  they  shall  not  be  transferred  from  place  to  place  more  than  once 
in  three  years,  and  then  only  at  the  expense  of  the  State. 

After  thirty-five  years  of  active  service,  the  two  years  spent  in  the  hospital 
after  graduation  being  included,  a  State  employed  physician  shall  be  retired, 
at  his  option,  on  half  pay.  Physicians  who  have  been  in  the  public  service 
for  not  less  than  twenty-five  years,  may  resign  or  be  retired  from  further 
activ  service  because  of  disabling  illness  on  a  salary  of  $1,800  per  year. 

Incompetence,  wilful  neglect  of  duty  or  drunkenness  shall  be  punishable 
with  dismissal  from  the  service.  Insanity  shall  also  disqualify  a  physician 
from  the  public  service.  A  physician  may  resign  from  the  public  service  at 
any  time.  No  physician  shall  continue  in  the  public  service  beyond  the 
sixty-fifth  year  of  his  age. 

Specialists,  surgeons  and  consultants  shall  be  employed  by  the  State  at  a 
salary  of  $4,000  a  year.  Such  specialists,  etc.,  shall  devote  not  less  than 
four  hours  a  day  to  the  patients  in  the  public  hospitals.  The  appointment 
of  specialists,  surgeons  and  consultants  shall  be  based  upon  competitive  civil 
service  examinations  of  a  theoretical  and  practical  nature.  Physicians  em- 
ployed by  the  State  shall  be  given  the  opportunity  to  take  these  examina- 
tions. SpeciaHsts,  etc.,  shall  not  be  entitled  to  pensions  on  retirement  and 
each  one  shall  be  required  to  give  a  post-graduate  course  to  State  employed 
physicians  one  month  each  year. 
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All  sick  persons,  except  those  suffering  from  trifling  ailments,  shall  be 
transferred  to  a  public  hospital  as  soon  as  possible. 

Every  hospital  shall  have  a  resident  physician  and  resident  surgeon  at  an 
annual  salary  of  $3,500.  They  shall  be  eligible  to  retirement  on  half  pay 
after  thirty-five  years  of  service. 

All  physicians  in  the  public  service  shall  be  qualified  and  required  to  assist 
surgeons  and  specialists  in  their  operations  at  the  public  hospitals.  All  such 
physicians  shall  treat  ambulatory  cases  at  the  hospitals  two  hours  daily  while 
on  duty. 

All  obstetric  work  shall  be  done  in  the  maternity  ward  of  the  public 
hospitals. 

There  shall  be  one  hospital  to  every  10,000  persons  insured;  one  physician 
to  every  thousand  persons  insured;  one  surgeon,  etc.,  to  every  3,000  insured 
persons;  one  diagnostician  to  every  5,000  insured  persons.  Each  hospital 
shall  have  a  dispensary  for  the  treatment  of  ambulatory  cases  and  a  drug 
supply  station  for  its  district.  State  employed  physicians  shall  treat  patients 
at  their  {i.  e.,  the  patients')  homes,  at  the  hospital  dispensary  and  in  the 
hospital.  All  special  and  surgical  work  shall  be  done  in  the  dispensary  or 
hospital. 

These  physicians  shall  also  be  assigned  to  the  task  of  examining  school 
children  and  factory  employes,  to  treating  physically  defectiv  children  and 
to  examining  all  insured  persons  twice  a  year  for  the  purpose  of  discovering 
lurking  diseases. 

In  country  districts  physicians  shall  be  provided  with  traveling  facilities 
for  the  performance  of  their  duties. 

The  Commissioners  of  Health  shall  be  designated  by  the  Governor  of  the 
State  and  by  the  Mayors  of  cities  from  lists  of  names  supplied  them  by  the 
county  medical  societies  and  by  the  State  Medical  Association. 

Compulsory  Health  Insurance  shall  include  all  pensons  earning  $1,500  or 
less  per  year. 

Rural  sanitation  is  a  health  protection  to  the  city-dweller. 

Clean  water,  clean  food  and  clean  houses  make  clean,  healthy,  American 
citizens. 


THE  CHILD 

AND  HIS  RELATIONSHIP  TO  SOCIETY. 


JUVENILE  PROBLEMS.  1 

By  William  A.  Way,  President  Judge  of  the  Allegheny  County  Court,  Pittsburg,  Pa. 

Outside  of  their  original  function  of  adjudicating  civil  con- 
troversies, wherein  the  judgment  of  the  Court  is  usually  repre- 
sented by  a  sum  of  money,  whose  collection  is  entrusted  to  an 
independent  public  officer.  Courts  have  of  late  become  invested 
with  a  control  over  the  social  relations  of  people.  In  this  class 
of  cases  there  are  no  convictions  or  acquitals;  the  function  of 
the  Court  is  to  direct  a  certain  line  of  conduct,  or  to  provide  for 
the  custody  or  control  of  persons  unwilling  or  unable  to  properly 
care  for  themselves  or  those  dependent  upon  them.  This  work 
may  be  properly  classified  as,  first,  that  of  desertion  and  non- 
support  jurisdiction;  second,  the  care  and  protection  of  juvenile 
offenders  and  dependents.  In  dealing  with  cases  of  this  kind 
it  is  manifest  that  the  persons  involved  will  rarely  be  found  willing 
or  able  to  give  the  Court  the  information  necessary  to  properly 
dispose  of  the  case,  or  to  carry  out  the  order  of  the  Court  if  left 
to  themselves;  hence  the  Court  must  rely  upon  its  own  organiza- 
tion in  these  important  particulars;  first,  to  get  the  facts;  second, 
to  see  that  the  orders  of  the  Court  are  carried  out;  third,  to  act 
in  the  position  of  a  friend  and  guardian  toward  the  people  in- 
volved, and  to  assist  them  toward  rehabilitation. 

The  facts  to  be  obtained  in  juvenile  cases  include  information 
as  to  the  causes  of  delinquency,  the  home  conditions  of  the  child, 
the  school  record,  and  the  child's  physical  and  mental  condition. 
To  gain  this  information  necessitates  investigations  by  officers 
of  the  Court  and  physical  and  mental  examinations  by  experienced 
physicians.  In  adult  cases  the  facts  related  by  the  parties  must 
be  checkt  up  if  subject  to  doubt  or  dispute,  and  many  obscure 
mental  and  physical  difficulties,  contributing  to  the  trouble,  must 

'  Abstract  of  an  address  delivered  by  Judge  Way  before  the  Conference  of  Charities 
and  Correction  at  Charleston,  W.  Va.,  June,  1916.  Judge  Way  is  the  presiding  judge  in 
the  Courts  of  Allegheny  County  and  handles  the  affairs  of  the  Domestic  Relations  Court. 
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be  investigated  and,  if  possible,  rectified.  It  is  only  after  the 
Court  has  a  full  picture  before  it  of  the  personality  and  environ- 
ment of  the  person  affected  that  the  case  can  be  intelligently 
treated.  After  the  order  of  Court  is  made,  if  in  a  juvenile  case, 
the  child  is  placed  on  probation,  the  officer  of  the  Court  in  charge 
of  the  case  must  periodically  follow  up  the  case  and  report  the 
child's  welfare  and  progress.  If  committed  to  an  institution, 
reports  must  be  received  in  order  to  determine  when  it  is  advisable 
to  release  the  child  on  parol.  If  the  child  be  dependent  and  neg- 
lected, and  placed  in  a  private  home,  efforts  must  be  made  to 
rehabilitate  the  family  in  the  hope  of  restoring  the  child  to  its 
parents,  or,  if  that  be  impossible,  to  secure  relatives  or  friends 
who  will  relieve  the  public  of  the  care  and  expense  of  the  child 
and  furnish  the  child  a  suitable  home  and  proper  education. 
If  an  order  be  made  in  an  adult  case  for  the  support  of  dependent 
persons,  an  officer  of  the  Court  must  collect  the  money  required 
by  the  order  and  see  to  its  distribution.  This  cannot  safely  be 
left  to  the  parties  themselves.  Employment  must  be  found  for 
those  incapable  of  finding  it  and  for  those  who  have  been  im- 
prisoned and  whose  release  is  desired.  At  all  times  the  Court 
must  be  prepared  to  assist  those  who  appear  to  have  adjusted 
their  differences  and  who  seem  desirous  or  able  to  take  their 
affairs  again  into  their  own  hands.  These  people  must  be  guided, 
encouraged  and  helpt  and  made  to  feel  that  the  Court's  repre- 
sentativ  is  their  friend  and  counsel. 

In  all  this  work  the  Courts  are  dealing  with  mistakes  of  society. 
They  are  making  the  best  of  a  bad  job.  They  do  what  they  can 
to  rehabilitate  the  individual,  but  they  cannot  perform  miracles. 
It  rests  with  outside  agencies,  and  particularly  with  persons  en- 
gaged in  a  conference  such  as  this,  to  determine  the  causes  of 
these  various  delinquencies  and  to  work  toward  their  removal; 
in  other  words,  to  keep  these  people  out  of  the  Courts.  Until 
that  is  done  the  Courts  will  continue  to  simply  dip  water  out  of 
a  vessel  into  which  a  new  stream  is  perpetually  running. 

The  Bureau  of  Welfare  of  School  Children  has  submitted  a 
memorandum  to  the  New  York  City  Board  of  Hstunate  and  Ap- 
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portionment  urging  adequate  appropriation  for  health  work  in 
the  schools.  This  is  in  support  of  the  19 17  budget  estimate  and 
asks  for  an  increase  of  twenty-five  medical  inspectors  over  the 
hundred  employed  in  19 16,  for  fifty- two  more  school  nurses  and 
six  dental  hygienists.  The  memorandum  shows  how  impossible 
it  is  for  the  present  staff  of  physicians  to  give  complete  examina- 
tions to  the  children,  over  9000  pupils  being  assigned  to  each 
physician,  three  times  the  maximum  reasonable  number. 

The  education  law  of  the  State  of  New  York  requires  the  medical 
examination  of  each  public  school  child  once  a  year,  but  owing 
to  present  conditions,  this  report  says  that  such  examination  takes 
place  only  once  in  three  years.  The  important  duties  of  the  school 
nurses,  as  this  department  is  becoming  organized  in  our  large 
cities,  make  it  just  as  necessary,  it  is  shown,  that  a  larger  number 
of  nurses  be  employed.  In  New  York,  as  in  most  cities,  the  school 
nurse  examines  the  children  for  contagious  diseases,  does  "follow 
up"  work  with  its  many  home  visits,  takes  children  to  dispen- 
saries for  treatment,  does  emergency  work,  etc. 

The  employment  of  dental  hygienists  is  requested  for  the  first 
time.  The  experience  of  other  American  cities  in  their  schools 
has  proven  the  value  of  instructing  the  children  in  the  care  of  the 
teeth  and  other  matters  which  come  within  a  dentist's  province. 

THE    CHILD    AMONG    OUR    EXCHANGES. 

The  Texas  State  Journal  of  Medicine  for  December  contains 
an  excellent  article  on  "Medical  Inspection  of  School  Children," 
by  Dr.  C.  E.  Durham,  of  Hico,  Texas.  It  deals  rather  with  the 
question  why  there  should  be  school  inspection  than  the  method 
of  inspecting  because,  as  we  glean  from  the  article,  medical  school 
inspectors  are  not  yet  a  factor  in  the  school  system  of  Texas, 
but  the  arguments  are  equally  good  for  every  place  where  medical 
inspection  should  be  introduced  in  the  public  schools.  The 
concluding  paragraf,  while  not  a  part  of  the  argument,  is  worthy 
of  quotation  because  it  shows  the  trend  of  the  modern  medical 
man. 

In  conclusion,  the  crowning  of  this,  the  twentieth  century,  is  to  be  found, 
not  in  scientific  discoveries,  not  in  the  incredible  expansion  and  efficiency 
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of  its  military  organization,  but  in  the  improvement  of  the  social  conditions 
of  the  masses  and  in  the  higher  standard  of  living,  rendered  possible  to  a  great 
extent  because  the  losses  from  sickness  and  death  have  been  so  enormously 
reduced  by  the  extraordinary  development  in  preventiv  medicine  and 
sanitary  science.     The  doctors  are  studying  men  more  and  medicine  less. 

Governor  Withycombe,  of  Oregon,  in  his  1915  message  to  the 
State  Legislatiu-e,  recommended  the  inauguration  of  state  pro- 
vision for  crippled  children  contending  that  their  plight  was  no 
less  pitiful  and  certainly  as  deserving  as  that  of  the  insane  and 
feeble-minded. 


It  is  especially  appropriate  that  social  workers,  who  in  their  daily  lives  have 
to  do  with  various  aspects  of  social  pathology,  should  realize  that  war  is 
only  an  abnormal  community  convulsion.  It  brings  tasks  of  relief,  bigger 
and  more  difficult  than  others,  but  with  a  family  resemblance.  It  destroys 
life  and  limb,  but  so  do  industrial  accidents.  It  makes  brothers  hate  one 
another,  just  as  unfair  competititon  and  inherited  prejudices  have  always 
done.  It  creates  heroes,  just  as  economic  conflicts  do,  but  it  kills  them  in  a 
remorseless  tragedy  only  to  be  matched  in  the  unrecognized,  slowly  moving 
tragedies  of  commerce  and  industry. — Edward  T.  Devine,  in   "The  Survey." 


FROM  THE  FIELD. 


PROFESSIONAL  BUSINESS  NEEDS  SUPPLIED  BY  YOUR  COUNTY  MED- 
ICAL  SOCIETY. 

The  Wayne  County  (Michigan)  Medical  Society  is  supplying 
"First  Aid"  to  its  members  by  the  operation  of  "The  Detroit 
Physician's  Business  Bureau." 

This  was  formed  eighteen  months  ago  by  the  appointment 
of  a  committee  of  six,  who  constitute  the  Board  of  Control. 

An  office  was  opened  in  our  Medical  Building  and  an  excep- 
tionally competent  office  girl  placed  in  charge. 

The  Board  elected  a  Chairman,  Manager,  and  a  Secretary- 
Treasurer. 

The  Board  meets  each  Monday  noon  for  lunch,  at  which  time 
the  week's  business  is  reviewed  and  all  questions  of  policy  de- 
cided. 

We  felt,  after  consideration  of  the  subject,  that  there  were 
several  ways  in  which  we  could  aid  the  business  end  of  practise. 

I  St.  Conducting  an  educational  campain  on  business  methods 
for  physicians. 

2nd.  Preventing  bad  accounts. 

3rd.    Collecting  bad  accounts. 

4th.  Correcting  abuses  of  contract  practise,  especially  as 
coming  under  the  Working  Men's  Compensation  Law. 

Educational  Campain. — We  have  tried  to  aid  our  members 
in  installing  simple  but  accurate  bookkeeping  and  record  systems. 
We  have  given  several  programs  on  Business  Methods,  before 
our  Society.  We  have  publist  short  articles  on  Business 
Efficiency  in  our  Society  Weekly  Bulletin.  We  have  written  other 
articles  for  our  State  and  other  Journals.  We  have  gone  before 
several  sister  Societies  with  our  plans,  urging  them  to  establish 
similar  bureaus.  We  had  an  exhibit  at  this  year's  American 
Medical  Association  meeting. 

Preventing  the  Growth  of  Bad  Accounts. — We  have  a  card  index 
of  all  the  debtors  reported  to  us  by  our  members,  with  credit 
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rating,  which  we  have  given  them  after  investigation.  This 
rating  is  accessible  to  all  members  by  foning  the  Bureau.  We 
are  about  to  publish  a  Rating  List  of  the  eight  or  ten  thousand 
debtors  whom  we  have  investigated.  This  will  prevent  our 
members  giving  credit  to  unworthy  patients. 

Collecting  Bad  Accounts. — We  collect  our  members'  accounts  by 
letter,  collectors  and  attorneys,  the  percentage  of  cost  being 
from  ten  to  thirty-five  per  cent. 

When  a  doctor  joins  our  Bureau  he  is  given  ten  Form  Letters 
No.  I.  This  letter  is  a  polite  reminder  that  the  account  will  be 
sent  to  the  Bureau  for  rating  and  collection,  if  not  paid  within 
ten  days.  If  the  debtor  pays  the  account  upon  this  notice,  there 
is  no  charge  for  collection.  Thousands  of  dollars  have  been 
collected  this  way.  If  the  account  is  not  paid  within  ten  days, 
the  account  is  sent  to  the  Bureau,  when  a  second  letter  is  sent, 
giving  the  debtor  ten  days  more  to  pay  the  bill  before  the  account 
is  taken  out  by  the  collector.  If  it  is  paid  upon  this  notice, 
our  member  is  charged  ten  per  cent. 

If  the  account  is  paid  thru  the  efforts  of  the  collector,  our 
member  pays  us  thirty  per  cent.  Failing  in  this,  upon  consent 
of  the  member,  the  account  is  given  our  attorney,  who  collects 
the  bill,  by  suit  if  necessary.  This  costs  the  member  thirty-five 
per  cent,  of  actual  moneys  collected.  Having  gone  thru  this 
process,  a  debtor  is  given  a  rating. 

We  feel  that  we  have  improved  on  the  ordinary  collection 
agency  or  collection  attorney  in  the  following  particulars: 

Our  collection  fee  average  is  lower. 

We  remit  to  our  members  the  first  of  each  month,  all  money 
collected  on  his  accounts,  less  our  commission. 

Accounts  may  be  withdrawn  upon  a  three  months'  written 
notice. 

Accounts  given  our  attorneys  remain  the  property  of  the  Bureau 
at  all  times. 

Our  office  help,  collectors  and  attorneys,  are  all  bonded. 

No  salaries  are  paid  except  for  actual  office  work. 

There  is  no  retainer  or  membership  fee,  providing  our  applicant 
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is  a  member  of  our  County  Society.  (Non-members  pay  an 
annual  fee  of  $3 .00  to  $5  .00;  hospital  fee  $10.00.) 

We  furnish  ratings. 

We  endeavor  to  educate  the  debtor  to  be  an  A  i  pay  patient. 

Correcting  Abitses  of  Contract  Practice. — Since  the  passage  of  the 
Working  Men's  Compensation  Law,  many  disputes  have  arisen 
over  the  payment  of  bills  for  professional  services  to  physicians 
chosen,  by  the  injured  employe,  to  care  for  him. 

Several  insurance  companies,  also  several  large  manufacturies, 
who  employ  first  aid  men  or  physicians  to  care  for  their  injured, 
have  refused  to  pay  for  services  rendered  by  the  physician  or 
surgeon  chosen  by  the  injured  employe.  We  have  tried  to  ad- 
just these  accounts;  we  have  had  to  bring  some  of  these  contract 
physicians  before  our  Society's  Ethics  Committee.  We  are 
taking  some  of  these  accounts  to  the  State  Arbitration  Board 
and  will  sue  others  if  necessary. 

There  are  many  other  fases  of  the  work  not  toucht  yet  that 
we  hope  to  take  up  later. 

As  a  business  proposition  it  has  been  a  success.  We  were  given 
$250  to  experiment  with.  We  have  free  rent  in  the  Medical 
Building.  We  have  bought  office  equipment  to  the  value  of 
$175.00.  We  had  a  bank  balance  September  ist  of  over  $500, 
our  own  money,  and  have  collected  in  the  eighteen  months 
$23,060.64,  divided  as  follows:  By  the  office,  $5,026.03;  by 
collectors,  $12,868.50;  by  attorneys,  $5,166.11,  at  an  average 
cost  of  collection  to  the  member  of  26^/10  per  cent.  Our 
average  monthly  office  expense  (July  ist)  was  $77.09. 

Conclusion.- — Have  your  County  Society  try  it. 

Howard  W.  Pkirce. 

*     ,      * 
* 

The  Medical  Society  of  the  United  States  held  its  initial  meet- 
ing in  St.  Louis,  Mo.,  on  the  3rd  of  October,  last,  and  the  minutes 
of  the  meeting  are  before  us.  The  organization  committee  be- 
gins its  reports  as  follows: 

"The  demand  for  the  organization  of  a  National  Medical  Society 
which  shall  be  wholly  democratic  in  spirit  and  liberal  in  its  meth- 
ods of  operation  became  so  urgent  that  a  few  of  us  some  months 
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ago  decided  to  co-operate  in  building  up  a  new  National  society 

of  doctors  who,  for  one  reason  or  another,  have  not  been  affiliated 

with  the  American  Medical  Association,  together  with  those  who 

have  been  dissatisfied  with  the  autocratic  methods  of  that  body." 

A  veritable  cave  of  Adullam  without  the  presence  of  a  David. 

*  * 

* 

The  Massachusetts  Legislature  has  directed  that  the  State 
Board  of  Education  shall  investigate  the  subject  of  special  train- 
ing for  injured  persons  with  the  thot  of  extending  the  oppor- 
tunities of  such  persons  for  earning  a  livelihood. 


NOTES  AND  NOTICES. 

THE  NEXT  ANNUAL  MEETING. 

As  announced  in  the  December  Journal,  the  next  annual  meet- 
ing of  the  American  Academy  of  Medicine  will  be  held  in  New 
York  City,  Monday  and  Tuesday,  June  4  and  5,  191 7.  Dr. 
Reginald  H.  Sayre  is  Chairman  of  the  Committee  on  Local  Ar- 
rangements. 

The  Committee  on  Scientific  Program  has  about  completed 
its  labors  and  a  series  of  most  interesting  papers  has  been  ar- 
rangd  for.  As  publisht,  the  general  topic  for  discussion  is 
"CIVILIZATION  IN  ITS  EFFECTS  ON  MORBIDITY  AND 
MORTALITY."  This  is  divided  into  three  parts.  Part  I 
has  for  its  subject  "Civilization  and  Diseases,"  and  includes 
papers  on  Civilization  and  Infectious  Diseases,  Birth  Rate,  Chil- 
dren's Diseases,  Diseases  of  Adult  Life,  Diseases  of  Middle  Life, 
Diseases  of  Old  Age,  Women,  Insanity,  Modern  Surgery  and  the 
Death  Rate,  and  Surgery  and  Longevity.  The  second  part  re- 
fers to  "Civilization  and  Physique,"  comprising  papers  on  Civil- 
ization and  Stature,  Teeth  Vigor,  Baldness,  Athletic  Feats, 
Longevity,  and  Good  Soldiers.  The  third  part  deals  with  "Civil- 
ization and  its  Effects  on  the  Backward  Peoples."  such  as  the 
Indian,  the  Negro,  the  Eskimo  and  the  Hawaiian.  This  is  the 
outline  of  a  most  interesting  program  which  will,  in  all  proba- 
bility, be  ready  for  publication  in  our  next  issue.     Anyone  de- 


siring  to  discuss  any  of  these  topics  should  at  once  communicate 
their  desire  to  the  Secretary  of  the  Academy  as  preference  will 
be  given  to  those  so  registerd  at  the  meeting. 


We  welcome  the  first  number,  January,  191 7,  of  the  Rhode 
Island  Medical  Journal  which  is  to  be  the  official  organ  of  the 
Rhode  Island  State  Medical  Association.  The  Providence  Medical 
Journal,  which  served  the  physicians  of  Rhode  Island  for  seven- 
teen years,  went  out  of  existence  with  the  November,  1916, 
issue  and  this  new  journal  takes  its  place.     It  will  appear  monthly. 


Medicine  and  Surgery  is  the  name  of  a  new  medical  monthly, 
which  makes  its  first  appearance  this  month.  It  is  publisht  in 
St.  Louis,  Missouri,  and  the  editor-in-chief  is  Philip  Skrainka, 
M.D.,  formerly  literary  editor  of  the  Interstate  Medical  Journal. 
Altho  the  initial  number  has  not  yet  appeared,  we  welcome  this 
new  member  of  the  family  of  medical  journalism. 


The  interest  and  influence  of  the  Academy  is  widening.  Not 
very  long  ago  the  Business  Office  received  quite  a  large  order  for 
the  bound  volumes  publisht  by  the  Academy  from  a  firm  in  Japan 
and  more  recently  the  Superintendent  of  Primary  Instruction  of 
Chile  ordered  a  number  of  back  numbers  of  the  Journal  that  he 
may  be  in  possession  of  certain  papers  presented  to  the  Academy. 


The  Bulletin  of  the  National  Conference  of  Charities  and  Cor- 
rections for  October  contains  a  useful  synopsis  of  the  social  legis- 
lation enacted  in  the  various  states  and  by  the  general  government 

in  session  in  1916. 

*  * 

* 

Announcement  is  received  of  the  death  of  J.  Echegaray,  Presi- 
dent of  the  Royal  Academy  of  Sciences  of  Madrid,  Spain,  on  Sep- 
tember 14,  19 1 6, 


ACADEMY  PERSONALS. 

Alderson,  Dr.  Harry  E.,  has  been  appointed  a  member  of  the  Board  of 
Medical  Examiners  of  the  State  of  California  by  Governor  Johnson. 

CoLCORD,  Dr.  a.  W.,  and  Dr.  Spencer  M.  Free  are  among  the  associate 
editors  of  the  International  Journal  of  Surgery. 

CoRWiN,  Dr.  R.  W.,  who  was  last  year  Vice-President  of  the  Academy  and 
is  Chief  Surgeon  of  the  Colorado  Fuel  and  Iron  Company,  has  recently  re- 
turned from  France,  where  he  was  assisting  Dr.  Alexis  Carrel. 

Davis,  Dr.  John  Staige,  and  Dr.  J.  Shelton  Horsley  are  associate  editors 
of  the  Virginia  Medical  Semi-Monthly. 

Dixon,  Dr.  S.  G.,  has  been  re-elected  President  of  the  Academy  of  Natural 
Sciences. 

Fernald,  Dr.  Walter  E.,  has  been  elected  a  Director  of  the  Massachusetts 
Society  for  Mental  Hygiene. 

Guthrie,  Dr.  Donald,  and  Miss  Emily  Franklin  Baker,  of  New  York, 
were  married  December  2. 

HawlEy,  Dr.  Donly  C,  has  been  elected  State  Senator  from  Chittenden 
County,  Vermont. 

Horsley,  Dr.  J.  Shelton,  was  awarded  a  medal  by  the  Southern  Medical 
Association  at  its  meeting  in  Atlanta,  Ga.,  for  original  work  in  the  surgery 
of  blood  vessels  and  intestines. 

Hutchinson,  Dr.  Woods,  sailed  for  Liverpool  on  January  13th  to  study 
conditions  in  the  War  Zone. 

Keen,  Dr.  W.  W.,  Emeritus  Professor  of  Surgery  at  Jefiferson  Medical 
College,  was  the  Colver  lecturer  at  Brown  University  in  January.  The  sub- 
ject of  the  three  lectures  was  "Medical  Research  and  Human  Welfare." 

Roberts,  Dr.  John  B.,  was  elected  Treasurer  of  the  College  of  Physicians 
of  Philadelphia  at  its  meeting  on  January  3. 

Rucker,  Dr.  William  C,  an  Honorary  Member  of  the  Academy,  was 
awarded  a  silver  medal  and  two  hundred  dollars  by  the  Association  of  Military 
Surgeons  in  the  Henry  S.  Wellcome  Prize  competition  for  his  essay  entitled: 
"The  influence  of  the  European  War  on  the  transmission  of  the  infections  of 
disease,  with  special  reference  to  its  effect  upon  disease  conditions  of  the  United 
States." 

Snow,  Dr.  William  F.,  General  Secretary  of  the  American  Social  Hygiene 
Association,  gave  an  interesting  talk  and  demonstration  on  "Public  Education 
thru  Public  and  Philanthropic  Institutions"  at  the  St.  Louis  meeting  of  the 
Association  in  November  last. 

Straw,  Dr.  A.  Gale,  has  returned  from  a  year  of  service  in  the  field  hos- 
pital on  the  western  front. 

Van  Sickle,  Dr.  Frederick  L.,  had  an  article  on  "The  Grouping  of  the 
Medical  Profession  in  the  Future"  in  the  "Medical  Review  of  Reviews"  for 
September. 
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Wilcox,  Dr.  Reynold  Webb,  has  been  elected  President  of  the  American 
Congress  on  Internal  Medicine. 

Williams,  Dr.  Tom  A.,  has  been  elected  Foreign  Corresponding  Member 
of  the  National  Academy  of  Medicine  of  Rio  de  Janeiro,  Brazil,  for  the  United 
States. 

One  of  our  exchanges  has  the  following  mention  of  one  of  our  distinguished 
Fellows:  "To  George  W.  Crile,  who  by  his  work  on  anoci-association,  surgical 
shock,  and  hemorrhage  and  transfusion,  and  the  kinetic  theory,  and  the  mech- 
anistic conception  of  man,  has  advanced  the  frontiers  of  knowledge,  this  twenty- 
second  volume  of  the  Medical  Review  of  Reviews  is  dedicated  by  the  editor. 


NECROLOGY. 


T916.     Aug.  18.  J.  G.  Connell. 
1917.     Jan.  2.      A.C.Rogers. 


GLEANINGS. 


According  to  a  recent  announcement  an  advisory  commission 
of  seven  men  has  been  appointed  by  President  Wilson  to  be  as- 
sociated with  the  Council  on  National  Defence  recently  created 
by  Congress.  These  seven  men  are:  Daniel  Willard,  president 
of  the  Baltimore  and  Ohio  Railroad;  Samuel  Gompers,  Presi- 
dent of  the  American  Federation  of  Labor;  Dr.  Franklin  H. 
Martin,  of  Chicago;  Howard  E.  CofRn,  of  Detroit;  Bernard  Baruch, 
of  New  York;  Dr.  Hollis  Godfrey,  of  Philadelphia,  and  Julius 
Rosenwald,  of  Chicago. 

In   making   this   announcement,   the   President   says   in   part: 

"The  organization  of  the  council  *  *  *  opens  up  a  new  and 
direct  channel  of  communication  and  co-operation  between  business 
and  scientific  men  and  all  departments  of  the  government,  and 
it  is  hoped  that  it  will  in  addition  become  a  rallying  point  for 
civic  bodies  working  for  the  national  defence. 

"The  council's  chief  functions  are: 

"1.  The  co-ordination  of  all  forms  of  transportation  and  the 
development  of  means  of  transportation  to  meet  the  military, 
industrial  and  commercial  needs  of  the  nation. 

"2.  The  extension  of  the  industrial  mobilization  work  of  the 
committee  on  industrial  preparedness  of  the  naval  consulting 
board.     Complete  information  as  to  our  present  manufacturing 
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and  producing  facilities  adaptable  to  many-sided  uses  of  modern 
warfare  will  be  procured,  analyzed  and  made  use  of.   *****  * 

"The  personnel  of  the  council's  advisor}'-  members,  appointed 
without  regard  to  party,  marks  the  entrance  of  the  non-partisan 
engineer  and  professional  man  into  American  governmental  affairs 
on  a  wider  scale  than  ever  before.  It  is  responsiv  to  increast  de- 
mand for  and  need  of  business  organization  in  public  matters  and  for 
the  presence  there  of  the  best  specialists  in  their  respectiv  fields. 

"In  the  present  instance  the  time  of  some  of  the  members  of 
the  advisory  board  could  not  be  purchased.  They  serve  the 
government  without  remuneration,  efficiency  being  their  sole 
object  and  Americanism  their  only  motiv." 


The  Canadian  government  has  appointed  an  honoran,-  ad- 
visory council  on  scientific  and  industrial  research  to  advise  a 
committee  of  the  cabinet  consisting  of  the  ministers  of  trade  and 
commerce,  interior,  mines,  inland  revenue,  labor  and  agriculture, 
on  all  matters  relating  to  the  extension  and  co-ordination  of  sci- 
entific and  industrial  research,  with  a  view  to  securing  united 
effort  and  mutual  co-operation  between  scientific  workers  and  in- 
dustrial concerns,  and  to  selecting  the  most  practical  and  pressing 
problems  indicated  by  the  industrial  necessities  for  submittal 
to  research  and  other  institutions  and  individuals  for  solution. 

— From  "Science,"  December  8,  jgi6. 


To  those  Americans  who  always  feel  ashamed  when  they  think 
of  the  way  the  representativs  and  descendants  of  the  European 
nations  hav  treated  the  aborigines  of  America  it  is  interesting 
news  to  learn  how  much  the  American  government  is  now  doing 
for  the  Indian,  and  that  the  Indian  race  is  no  longer  a  vanishing 
one.  An  address  by  Dr.  Lawrence  W.  White  at  the  Mohonk 
Conference,  in  October  last,  dealt  with  this  subject  in  a  ver\'  thoro 
manner.  He  mentions  the  baby  shows,  baby  weeks,  child  welfare 
exhibits,  mothers'  meetings,  little  mothers'  leagues,  which  hav 
been  instituted  among  the  Indians,  and  shows  how  helpful  the 


88 

increasing  government  medical  service  of  all  kinds  has  been  in 
reducing  the  death  rate,  and  consequently  increasing  the  total 

Indian  population.     Thus  medicine  is  solving  a  social  problem. 

*     ,      * 

THOSE  WERE  HAPPY  DAYS. 

When  the  doctor  could  shake  his  head  sadly  and  murmur  that 
there  was  nothing  to  be  done — and  do  so  with  a  clear  conscience. 

When  almost  any  well  informed  physician  could,  in  his  spare 
time,  do  research  work  that  deserved  respectful  consideration. 

When  almost  any  group  of  seven  physicians  could  hire  a  build- 
ing and  start  a  medical  college  that  would  pay  expenses  and  even 
salaries. 

When  social  position,  a  little  money  and  an  aggressiv  disposi- 
tion would  not  only  secure  a  large  practice  but  professional  pres- 
tige. 

When  almost  any  practitioner  could  speak  patronizingly  and 
sceptically  of  germs  and  bacteriologists. 

When  we  could  sit  on  the  branch  of  preventable  diseases,  saw 
away  on  it,  on  the  side  nearer  the  trunk,  have  a  sense  of  personal 
righteousness  and,  at  the  same  time,  the  comfortable  economic 
assurance  that  it  would  be  a  long  time  before  we  produced  any 
weakness  of  our  support. 

When  the  quack  travelled  with  a  tent,  a  band  and  a  ventrilo- 
quist's outfit,  instead  of  having  a  college  degree  and  a  better  X-ray 
equipment  than  our  own. 

When  a  doctor  could  make  more  of  an  impression  with  a  $350 
horse  and  buggy  than  he  can  now  with  an  $800  automobile. 

When  the  boy  who  restrained  his  impatience  to  study  medicine 
till  he  had  done  three  years'  high  school  work,  could  feel  that  he 
had  voluntarily  made  a  heavy  sacrifice  to  the  cause  of  educational 
preparedness. 

When  interneships  were  frankly  stated  to  go,  like  kisses,  by 
favor  and  not  according  to  merit. 

When  no  one  accused  professional  organization  of  being  a  vast 
medical  trust  controlled  by  a  few  but  when  each  little,  local  society 
was  an  independent  camp  and  often  in  a  state  of  internal  discord. 
— From  "The  Bufalo  Medical  Journal,"  December,  1Q16. 


LITERATURE  NOTES. 

The  Mortality  from  Cancer  throughout  the  World.  By  Frederick 
L.  Hoffman,  LL.D.,  F.S.S.,  F.A.S.A.  Statistician,  The  Prudential  In- 
surance Company  of  America;  Associate  Member  of  the  American  Academy 
of  Medicine,  Eta  Newark,  N.  J.,  The  Prudential  Press,  1915.  Copy- 
righted 1 91 6  by  the  Prudential  Insurance  Company  of  America,  Newark. 

This  is  a  book  of  826  pages,  over  two-thirds  of  which  are  de- 
voted to  charts  and  statistical  tables.  The  remainder  is  taken 
up  with  a  number  of  chapters,  of  which  the  most  important  are 
on  "The  Increase  of  Cancer;"  "The  Mortality  from  Cancer  in 
Different  Occupations;"  "Cancer  as  a  Problem  in  Life  Insurance 
Medicine;"  "The  Geographical  Incidence  of  Cancer  through- 
out the  World;"  "The  Statistical  Data  of  Cancer  Frequency  in 
American  States  and  Cities;"  "The  Statistical  Data  of  Cancer 
in  Foreign  Countries;"  and  "Some  General  Observations  and 
Conclusions  on  the  Cancer  Problem." 

Much  valuable  information  is  given  in  graphic  form  in  the  charts 
and  statistical  tables.  These,  as  stated  before,  take  up  the  greater 
part  of  the  book,  which,  tho  written  by  a  life  insurance  specialist, 
is  none  the  less  valuable  to  the  general  medical  man,  and  in  view 
of  the  growing  need  of  just  such  knowledge  as  is  here  presented, 
deser\-es  a  place  in  the  library  of  every  advanced  practitioner 
of  medicine  and  surgery.  a.  k. 

Proceedings  of  the  National  Conference  of  Charities  and  Correction. 
At  the  Forty-third  Annual  Session  held  in  Indianapolis,  Indiana,  May 
10-17,  1916. 

To  attempt  a  review  of  this  volume  would  require  an  entire 
number  of  the  Journal;  to  review  it  in  part  would  make  invidious 
distinction  between  papers  of  equal  worth.  Naught  remains 
to  be  done  except  to  commend  it  and  to  indicate  the  expanse  of 
the  field  covered  by  the  Conference.  From  the  table  of  contents 
one  learns  that  the  following  subjects  wei'e  treated:  Promotion 
of  Social  Programs,  Inebriety,  Unemployment,  Feeble-minded- 
ness  and  Insanity,  Public  and  Private  Charities.  The  Family  and 
the  Community,   Corrections,   Children,   Health.  c.  m. 
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The  Ideals  and  Organization  of  a  Medical  Society.  By  Jamieson  B. 
Hurry,  M.A.,  M.D.  London,  J.  &  A.  Churchill,  7  Great  Marlborough 
Street,  cloth,  51  pages,  1913. 

This  book  is  the  result  of  experience  gained  in  the  organiza- 
tion of  a  local  medical  society,  and  is  an  appreciation  of  the  value 
of  such  professional  organizations,  and  aims  to  contribute  to  their 
efficiency.  Chapter  one  treats  of  the  ideal  of  a  medical  society; 
chapter  two,  of  its  organization,  including  its  officers,  council, 
members,  meetings,  orators,  library,  museum,  portrait  gallery 
and  annals.  Chapter  three  gives  a  set  of  medical  rules  or  consti- 
tution for  such  an  organization,  and  the  appendices  give  suggested 
regulations  for  the  library  and  museum,  and  forms  for  the  use 
of  the  officers.  This  volume  is  well  written  by  one  who  is  evi- 
dently thoroly  acquainted  with  medical  organization,  and  would 
serv  as  an  excellent  handbook  for  those  wishing  to  form  or  manage 
a  clean-cut  medical  society.  The  quotations  liberally  used  be- 
neath the  sub-headings  are  often  very  apt.  T.  w.  g. 

The  Development  of  Sanitation  and  Charities  in  Cuba  during  the 
Last  Sixteen  Years  (1899-19 14).  By  Dr.  Jose  A.  Lopez  Del  Valle. 
Read  before  the  III  Cuban  National  Medical  Congress  held  at  Havana, 
Cuba,  Dec.  1-6,  1914. 

This  reprint  contains  thirty- three  pages  of  reading  matter 
and  is  a  very  good  history  of  the  work  of  sanitation  in  Cuba  as 
begun  by  the  United  States  and  carried  on  by  the  present  gov- 
ernment. The  interest  of  the  pamflet  is  very  much  increast 
by  the  pictures  of  the  various  Americans  and  Cubans  who  hav  been 
connected  with  this  truly  remarkable  chapter  in  medical  history 
and  many  views  of  hospitals  and  other  buildings  of  interest, 
mostly   in   and   around   Havana.  T.  w.  g. 

The  Way  Life  Begins,  an  Introduction  to  Sex  Education.  By  Bertha 
C.  Cady  and  Vernon  M.  Cady.  Illustrated,  cloth  78  pages.  Publisht 
by  the  American  Social  Hygiene  Association,  105  West  40th  Street,  New 
York  City.     Price,  $1.00. 

Parents  and  teachers  will  find  this  book  authorativ  and  most 
helpful.  It  includes  chapters  on  the  nature  study  of  the  lily,  the 
moth,  the  fish,  the  frog,   the  chick,  the  rabbit,  the  child,  sex 
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education  and  the  personal  problems  of  life,  and  is  decidedly 
filosofic  in  tone.  The  thoroness  of  the  little  book  sometimes 
causes  surprise  in  view  of  its  aim,  but  it  contains  well-grounded 
information  which  will  be  most  valuable  in  the  hands  of  proper 
teachers  of  these  subjects  to  the  young.  T.  w.  g. 


Focal  Infection.  The  Lane  Medical  Lectures  by  Frank  BiLtrNGS,  Sc.D. 
(Harv.),  M.D.  Delivered  on  September  20,  21,  22,  23,  and  24,  1915. 
Stanford  University  Medical  School,  San  Francisco,  California.  Illustrated, 
Cloth.  Pages  166.  D.  Appleton  and  Company,  New  York  and  London, 
1916. 

The  subject  of  this  little  book  is  a  timely  one  and  altho  it  is  by 
no  means  the  first  time  the  subject  has  been  discust,  it  gives  the 
present  status  of  disease  by  one  who  is  an  authority.  The  informa- 
tion containd  is  the  result  of  study  of  clinical  material  in  Rush 
Medical  College  for  twelve  years  past,  which  coverd  more  and 
more  ground  as  time  went  on  with  the  co-operation  of  other  insti- 
tutions in  Chicago.  The  five  lectures  cover  the  following  subjects 
(making  the  fifteenth  course  of  Lane  medical  lectures) :  a  general 
consideration  of  focal  infection;  the  streptococcus-pneumococcus 
group;  acute  diseases  related  to  focal  infection;  chronic  disease 
related  to  focal  infection,  and  the  treatment.  The  book  is  well 
illustrated  with  pathological  pictures  and  written  in  beautiful 
English.  T.  w.  G. 


Report  of  the  Work  Done  by  the  Department  of  Sanitation  and 
Charities  in  the  Republic  of  Cuba  in  Favor  of  the  Protection  of 
Infancy,  from  May  20,  1913  to  November  15,  1914-  Presented  by 
Dr.  J.  A.  Taboadela,  Chief  Clerk  of  the  Department.  Paper.  Library 
and  Press  "La  Moderna  Poesia,"  Obispo  129  to  139,  Havana,  Cuba. 

This  reprint  of  twenty-nine  pages  of  reading  matter  has  many 
more  than  that  number  of  illustrations.  It  begins  with  the  es- 
tablishment of  this  work  by  decree  in  191,5  and  tells  how  the  work 
was  organized  and  carried  on  with  the  help  of  kindly  disposd 
friends  of  the  children.  Many  official  papers  arc  included.  The 
pictures  are  mainly  views  of  the  several  nurseries,  the  "infantile 
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colony"  and  the  other  institutions  establisht  in  connection  with 
this  work,  and  with  the  children  at  their  various  activities. 

T.  w.  G. 

Colony  Care  for  the  Feeble-Minded 

This  pamflet,  issued  by  the  Committee  on  Provision  for  the 
Feeble-Minded  of  Philadelphia,  is  a  presentation  of  the  work  which 
has  been  accomplisht  at  the  Menantico  Colony  and  the  Burlington 
County  Colony  in  New  Jersey.  It  demonstrates  the  practica- 
bility of  the  colonization  of  the  feeble-minded  and  might  serv  as 
a  guide  to  those  states  which  are  trying  to  cope  with  this  great 
problem  of  society.  E.  F.  R. 

Before  us  lies  a  little  pamflet  of  eighteen  pages  gotten  out  by 
the  Philadelphia  Narcotic  Drug  Committee.  It  is  entitled 
"The  Narcotic  Evil  in  Philadelphia  and  Pennsylvania."  In 
19 15  a  group  of  men  in  Philadelphia  voluntarily  formed  a  com- 
mittee to  study  the  probable  extent  of  narcotic  drug  addictions 
in  that  city  and  in  Pennsylvania,  to  consider  what  help  could 
be  given  in  the  cure  of  victims  of  these  habits,  and  what  legisla- 
tion the  state  might  enact  on  this  subject.  This  is  this  commit- 
tee's first  report  and  deals  with  the  ways  the  drug  habit  is  formed, 
detailing  the  stories  of  drug  users;  it  tells  where  the  drug  is  ob- 
tained and  tells  what  the  Harrison  Act  has  done,  showing  the 
enormous  increase  it  caused  in  admissions  into  insane  hospitals; 
also  it  shows  where  the  drug  users  are  cared  for,  and  recommends 
that  the  Commonwealth  make  provision  for  the  adequate  and 
efficient  treatment  of  drug  inebriates  and  that  the  Legislature 
provide  for  more  strict  control  of  the  manufacture,  sale  and  use 
of  opium,  coca  and  their  derivatives. 

An  excellent  article  entitled  "Uniformity  Lacking  in  State 
Narcotic  Laws"  appears  in  the  November,  19 16,  issue  of  the 
Medical  World  of  Philadelphia.  It  puts  in  tabulated  form  the 
principal  facts  of  the  narcotic  laws  of  the  different  states  and  a 
few  of  the  cities,  showing  where  a  prescription  is  required  and 
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where  doctors  are  allowed  to  dispense,  and  treat  addicts.  This 
digest  contains  other  facts  about  the  state  laws  and  certainly 
shows  a  great  deal  of  work. 

From  an  article  on  "Hospital  Aid  for  School  Children,"  by  Mr. 
J.  H.  Berkowitz,  special  investigator  of  the  Bureau  of  Welfare 
of  School  Children  of  the  New  York  Association  for  Improving 
the  Condition  of  the  Poor,  we  learn  that  of  305,665  school  chil- 
dren examined  for  physical  defects  in  New  York  City,  63,445 
suffered  from  defectiv  nasal  breathing  and  diseased  tonsils.  The 
fact  that  practically  all  of  these  children  required  operations  for 
the  removal  of  these  defects  and  that  only  about  one-half  were 
able  to  have  these  operations  performed  presented  a  somewhat 
serious  problem.  The  hospital  facilities  for  the  treatment  of 
these  cases  have  been  investigated  and  the  findings  presented  in 
this  article.  There  is  also  a  discussion  as  to  whether  the  hospital 
and  dispensary  privileges  are  abused,  the  opinion  prevailing 
that  the  number  of  such  abuses  are  too  few  to  warrant  considera- 
tion. 

The  New  York  Academy  of  Medicine  has  just  issued  in  pamflet 
form  a  survey  of  the  work  of  its  Public  Health  Committee  for  the 
first  five  years  of  its  existence,  from  1911-1916.  Its  activities 
seem  to  have  included  the  entire  field  of  public  health  work, 
some  of  the  departments  requiring  more  attention  than  others, 
especially  the  contagious  disease  hospitals  of  New  York  City, 
child  hygiene,  vital  statistics  and  health  publicity  and  the  bud- 
gets of  the  Department  of  Health,  Bellevue  and  Allied  Hospi- 
tals and  Public  Charities.  It  is  a  good  thing  to  thus  publish 
the  results  of  the  investigations  and  recommendations  of  such  a 
committee.  It  will  help  materially  in  the  solving  of  public 
health  problems. 

The  activities  of  the  American  Society  for  the  Control  of  Can- 
cer are  certainly  worthy  of  mention,  for  they  show  how  a  laudable 
propaganda,  such  as  this  Society  is  making,  should  be  carried 
out.  Before  us  lies  the  Society's  report  to  the  Congress  of  Physi- 
cians and  Surgeons,  and  it  shows  the  plan  and  scope  of  the  or- 
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ganization,  its  endorsement  by  the  profession,  the  efforts  being 
made  to  reach  the  medical  societies,  the  nurses,  social  workers, 
womens'  clubs,  insurance  companies,  industrial  and  welfare 
organizations  by  means  of  newspaper  publicity,  circulars  and 
bulletins,  public  meetings  and  lectures.  This  organization  is 
paying  great  attention  to  gathering  better  statistics,  to  studying 
national  mortality  records  in  reference  to  cancer,  as  well  as  oper- 
ativ  statistics  and  hospital  records. 

The  Children's  Bureau  at  Washington  has  just  issued  a  pamflet 
of  i6i  pages  on  "List  of  References  on  Child  Labor"  which  should 
be  of  much  value  to  those  who  are  working  in  this  field.  It  con- 
tains references  to  articles  on  child  labor  and  its  related  subjects 
not  only  in  this  country  but  in  foreign  countries  as  well;  also  a 
list  of  industries,  an  author  and  a  subject  index  and  other  items 
of  information  for  those  interested. 

The  First  Survey  Report  of  the  Dispensary  Aid  Society  of  the 
Tuberculosis  League  of  Pittsburg  has  been  mailed  us.  The  sur- 
vey was  "undertaken  to  discover  what  careful  health  supervision 
in  a  given  district  over  a  period  of  fifteen  years  could  effect  in 
the  reduction  of  mortality  and  morbidity  of  tuberculosis  within 
the  given  boundaries."  That  portion  of  Pittsburgh  known  as  the 
South  Side  was  selected  for  the  field  for  work  but  difficulties  arose 
which  permitted  the  work  being  carried  on  for  but  one  year.  In 
that  time  at  an  expenditure  of  $5,789.61  it  was  possible  to  reduce 
the  death  rate  of  children  under  one  year  of  age  from  107.8  per 
thousand  births  to  64.7  per  thousand  births,  thus  making  one 
of  the  poorest  areas  of  the  city  second  to  the  best.  Those  who 
conducted  the  survey  feel  that  this  is  an  earnest  of  what  could 
be  done  in  city  welfare  work.  The  pamflet  contains  numerous 
illustrations,  tables  and  charts. 

Dr.  George  M.  Price  has  written  in  pamflet  form  a  history  of 
the  remarkable  experience  in  co-operation  between  strong  em- 
ployers' associations  and  a  militant  union  in  the  clothing  trades 
of  New  York  City.  It  is  called  "Six  Years  Work  and  Progress 
of  the  Joint  Board  of  Sanitary  Control,"  and  makes  most  inter- 
esting reading. 
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Our  October  issue  contained  a  review  of  "Mentally  Deficient 
Children"  by  Shuttleworth  &  Potts.  This  should  hav  stated 
that  the  book  is  publisht  in  American  by  Messrs.  P.  Blakiston's 
Son  &  Co.,  Walnut  Street,  Philadelphia,  Pa. 

AMONG  OUR   EXCHANGES. 

The  Public  Health  Reports  for  November  24,  19 16,  contain 
an  article  on  "The  Feeble-minded — their  prevalence  and  needs 
in  the  school  population  of  Arkansas,"  by  Assistant  Surgeon 
Walter  L.  Treadway,  of  the  Public  Health  Service. 

The  Journal  of  the  American  Institute  of  Criminal  Law  and 
Criminology  for  November  contains  the  following  articles  of  interest 
to  physicians:  "Insanity  and  Criminal  Responsibility,"  by 
Edwin  R.  Keedy;  "The  Binet  Scale  and  the  Diagnosis  of  Feeble- 
mindedness," by  Lewis  M.  Terman;  and  "A  Bibliografy  on  the 
Relations  of  Crime  and  Feeble-mindedness,"  by  L.  W.  Crafts. 

The  American  Journal  of  Care  for  Cripples,  Volume  III,  No. 
2  (no  date),  publishes  a  "History  of  the  New  York  Society  for 
the  Relief  of  the  Ruptured  and  Crippled,"  handsomely  illustrated 
by  half  tones  and  ground  plans  of  the  hospital.  It  also  publishes 
a  "Directory  of  American  Institutions  for  Cripples;"  an  article 
by  Dr.  Alexander  Scott  on  "Deformity  as  a  Cause  of  Industrial 
Disablement  or  Inefficiency;"  and  another  by  Sir  George  Newman, 
M.D.,  upon  the  "Education  and  Care  of  the  Crippled    Child.' 
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Prison  System  of  the  Philippines.  By  Waller  H.  Dade,  M.D.,  Director 
of  Prisons,  Manila,  P.  I. 

Medical  Studies  of  Alcohol  Half  a  Century  Ago.  By  Dr.  H.  O.  Marcy, 
Boston. 

International  Health  Commission,  Publication  No.  3 :  Effects  of  Hookworm 
Disease  on  the  Mental  and  Physical  Development  of  Children. 

Forty-seventh  Annual  Report  of  the  Board  of  State  Charities  and  Correc- 
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December,   191 6. 
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The  Efficiency  of  Venereal  Clinics.  Suggested  Remedies  for  Present  De- 
fects. By  Philip  S.  Pratt,  Superintendent,  Bureau  of  Public  Health  and 
Hygiene,  New  York  Association  for  Proving  the  Condition  of  the  Poor.  (Re- 
print.) 
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MEMBERSHIP  IN  THE 
American  Academy  of  Medicine 


I.— FE^LLOWS.  "The  Fellows  shall  be  liberally  educated  physi- 
cians,as  interpreted  by  the  rides  formulated  by  the  Council  and  adopted 
by  the  Academy."  At  its  organization  and  for  a  number  of  years 
thereafter  the  Academy  required  the  possession  of  an  academic 
degree  in  addition  to  the  "M.D.,"  because  it  was  the  only 
tangible  standard  available.  With  the  adoption  of  satisfactory 
medical  practice  acts  and  the  consequent  keying  up  of  the  better 
schools  of  medicine,  this  is  no  longer  required.*  Any  physician 
deemed  by  the  Council  as  having  shown  himself  an  educated 
physician  is  eligible.  Admission  is  secured  thru  application  upon 
the  recommendation  of  a  Fellow  and  the  approval  of  Council. 
The  initiation  fee  is  Five  dollars,  the  annual  dues  are  Three 
dollars.     Blank  applications  furnisht  on  request. 

II  —ASSOCIATE  MEMBERS.  "Associate  members  shall 
be  elected  from  among  those  working  along  sociologic,  educational  or 
other  scientific  lines  closely  related  to  the  work  of  the  Academy,  and 
who  have  made  notable  contributions  in  their  respectiv  lines."  Elec- 
tion is  on  proposal  of  two  fellows.  There  are  no  financial  obliga- 
tions connected  with  Associate  membership.  Associate  member- 
ship affords  the  opportunity  to  secure  the  cooperation  of  expert 
laymen  in  the  deliberations  of  the  Academy.  Fellows  are  urged 
to  send  for  blank  proposals  and  secure  additions  to  this  class  of 
members. 

III.— HONORARY  MEMBERS.  Honorary  membership  is 
restricted  to  physicians. 


The  Handy  Ampoule 

Our  Sterilized   Solutions  for   Hypodermatic  Injection  Have 
Solved  a  Difficult  Problem. 


U'ORMERLY  when  a  physician  wished  to  resort  to  hypodermatic 
medication  he  had  to  use  tinctures,  fluid  extracts  or  solutions 
of  his  own  making.  Often  his  solutions  were  found  to  contain 
precipitates.  Frequently  sterile  water  was  not  to  be  had  when 
wanted.  Result :  delay  and  disappointment— sometimes  even  risk 
of  life. 

Parke,  Davis  &  Co.'s  Sterilized  Solutions  in  Ampoules  have 
cleared  away  the  difficulties. 

ADVANTAGES. 

1 .  Solutions  in  ampoules  are  always  ready  for  use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a  definite  amount  of  medicament  being 
contained  in  each  milliliter  (Cc.)  of  solution. 

4.  The  drug  is  treated  with  the  most  suitable  solvent— distilled 
water,  physiologic  salt  solution,  or  oil,  as  the  case  may  be. 

5.  The  container  is  hermetically  sealed,  preventing  bacterial 
contamination. 

6.  An  impervious  cardboard  carton  protects  the  solution  against 
the  actinic  effect  of  light. 

■♦-♦■♦- 

We  supply  upward  of  sixty  ready-to-use  sterilized  solutions. 

They  are  described  in  our  catalogue,  under  "  Ampoules,"  pages 
1 94-200.     Consult  this  valuable  Hst. 

OUR  "AMPOULES"  BROCHURE 

gives  therapeutic  suggestions,  descriptions  of  packages,  prices,  etc. 
Every  physician  should  have  this  book.  We  send  it,  postpaid,  on 
receipt  of  request. 


Home  OAceB  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  &  Co. 


50  Years  of  Pharmaceutical  Progress 


